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ORIGINAL   COMMUNICATIONS. 


TO  WHAT  EXTENT  AND  UNDER  WHAT  CON- 
DITIONS  IS  THE   COLLAR  CROWN  A  CAtSE 
OF  PERICEMENTAL    INFLAMMATION? 


BY  PROF.  C.  L.  GODDARD,   A.M.,  D.D.S.,  SAN   FRANCISCO. 


[Read  before  the  San  Francisco  Dental  AsBOciation.J 

i  I  (HE  extent  of  the  inflammation  caused  by  the  collar-crown 
-^  varies  from  none  at  all  to  sufficient  to  cause  absorption  of 
the  walls  of  the  socket  and  loss  of  the  root.  We  can  see  cases 
in  all  stages  between  these  two.  The  first  will  be  marked  by 
a  slight  redness  at  the  gum  margin  Twt  accompanied  by  pain. 
A  stage  further  advanced  will  be  shown  by  increased  redness 
and  swelling  of  the  gum  margins,  and  tenderness  of  the  tooth 
to  percussion.  We  use  the  term  "  tenderness  of  the  tooth," 
from  habit,  when  we  mean  tenderness  of  the  peridental  mem- 
brane, from  compression  between  the  root  and  the  walls  of  the 
alveolus.  This  condition  may  be  accompanied  by  a  slight  ex- 
tending of  the  tooth  from  the  socket. 

The  next  stage  will  be  an  aggravated  continuation  in  which, 
perhaps,  the  whole  peridental  membrane  is  involved,  and  the 
tooth  more  noticeably  pushed  out  of  its  socket  by  the  mem- 
brane thickened  in  the  process  of  inflammation.  In  this  stage 
the  tenderness  may  be  so  great  as  to  prevent  use  of  the  tooth  and 
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have  appeared  in  any  other  Journal  published  in  this  country. 
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even  of  the  other  teeth  adjoining  by  preventing  their  occlu- 
sion. 

In  these  stages  the  amount  of  tenderness  may  depend  on 
the  shape  of  the  root.  If  the  root  has  parallel  sides  for  most 
of  its  length,  and  the  inflammation  extends  no  farther  than  the 
sid^  are  parallel,  there  will  be  no  pain  produced  by  force 
brought  to  bear  in  a  direct  line  with  the  long  axis  of  the  tooth, 
but  only  by  a  force  exerted  laterally.  In  this  condition  the 
tooth  may  still  be  very  useful. 

If,  however,  the  root  is  cone-shaped,  that  is,  if  it  tapers  all  the 
way  from  the  gum  margin  to  the  apex,  it  is  clear  that  any 
force  applied  in  the  line  of  the  long  axis  of  the  root  will  com- 
press the  inflamed  peridental  membrane,  and  cause  pain 
much  greater  than  that  caused  by  lateral  force,  because  the 
muscles  of  mastication  enable  greater  force  to  be  brought  to 
bear  in  that  direction.  The  last  stages  of  the  wasting  away  of 
the  socket  and  consequent  extreme  looseness  of  the  tooth,  will 
be  accompanied  by  more  or  less  complete  loss  of  usefulness 
from  the  tooth  moving  so  much  as  to  fail  to  masticate,  even  if 
there  was  not  sufficient  tenderness  to  prevent  its'  use.  This 
wasting  away  of  the  walls  of  the  alveolus  may  continue  till  the 
peridental  membrane  has  entirely  disappeared  and  the  tooth  or 
root  drops  for  want  of  attachment. 

StUl  further,  in  answer  to  the  question,  to  what  extent  will 
inflammation  be  caused  by  the  collar-crown  ?  we  may  say  that 
if  the  collar-crown  is  properly  fitted  it  will  cause  no  more  in- 
flammation than  a  well-fitted  crown  without  a  collar,  and  not 
nearly  so  much  as  a  collarless  crown  badly  fitted,  for  manifestly 
if  a  collarless  crown  be  fitted  so  that  it  projects  on  any  or 
all  sides  of  a  root — that  is,  if  the  base  of  a  crown  be  larger 
than  the  root,  and  these  projecting  edges  be  left  sharp  and 
angular — it  will  cause  inflammation;  or,  if  the  base  of  a  crown 
is  smaller  than  the  base  of  a  root,  so  that  the  root  projects 
laterally,  its  sharp  comers  or  edges  will  naturally  cause  inflam- 
mation of  the  gum  tissue  which  may  grow  over  them.  This 
inflammation  may  extend  to  the  peridental  membrane,  or,  if  the 
root  and  base  of  the  crown  be  of  the  same  size,  yet  imperfectly 
fitted  to  each  other  so  that  gum  tissue  will  project  between,  it 
will  be  inflamed  by  the  sharp  edges  over  which  it  extends ; 
or,  if  this  space  be  filled  with  cement,  gutta-percha  or  amaJ- 
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gam,  which  is  allowed  to  protrude  from  the  joint,  this  will 
cause  inflammation. 

"  Under  what  conditions  is  the  collar-crown  a  cause  of  peri- 
cemental inflammation  '^ "  This  is  simply  answered  by  saying, 
by  "misfit;"  for  we  have  misfit  collars  as  well  as  misfit  cloth- 
ing. As  most  roots  are  conical  in  shape,  and  the  collar  must 
be  pushed  on  over  the  large  end,  it  Is  evident  that  the  further 
a  collar  is  pushed  the  greater  will  be  the  misfit,  the  more  the 
collar  will  impinge  on  surrounding  tissues,  and  the  greater  will 
be  the  inflammation.  If  the  collar-crown  be  a  whole  gold  crown 
slipped  over  the  contour  sides  of  a  natural  crown  it  will  be 
much  larger  than  the  root  at  the  cervical  margin,  and  will  not 
fit  at  all,  but  will  impinge  upon  the  gum  tissue,  in  the  endeavor 
to  push  it  under  the  gum  line.  The  collar  itself  will  irritate, 
and  the  root  will  be  filled  with  food  particles  or  other  deleteri- 
ous substances  with  mucus  or  saliva,  which,  degenerating  or 
decomposing,  will  aid  in  banishing  inflammation. 

Secondly,  even  if  the  sides  of  the  root  or  root  and  crown  be 
parallel,  either  by  nature  or  by  trimming,  and  the  band  be  ex- 
tended too  far  Tuider  the  gum  line,  it  will  itself  impinge  upon 
the  peridental  membrane  and  cause  inflammation.  This  may 
ensue  from  not  adapting  or  trimming  the  upper  edge  of  the 
collar  to  the  contour  of  the  gum  line,  and,  in  the  endeavor  to 
fit  the  collar,  just  under  the  edge  of  the  lingual,  buccal  or 
labial  portion  of  the  gum,  the  proximal  portion  of  the  collar 
may  be  pushed  up  too  far,  as  in  normal  conditions  the  alveolar 
process  and  peridental  membrane  are  more  prominent  or  extend 
nearer  the  end  of  the  root  between  the  teeth  than  on  the  other 
surfaces. 

Thirdly,  even  if  the  band  Ls  reasonably  well-fitted  upon  a 
root  or  tooth,  already  slightly  loose,  its  constant  movement  on 
the  tissues  during  use  of  the  tooth  may  cause  inflammation.  A 
tooth  or  root  may  be  slightly  loose  and  yet  be  sufliciently  firm 
to  warrant  its  being  crowned,  in  which  case  the  collar  may  be 
extended  only  to,  and  not  under,  the  gum  line ;  or,  in  case  of  a 
gold  crown,  may  stop  considerably  short  of  the  gum  line  and 
yet  be  so  perfectly  fitted  and  its  edges  so  nicely  beveled  as  not 
to  be  a  cause  of  injury. 

You  win  notice  that  our  subject,  in  the  form  of  a  question, 
does  not  inquire  for  a  remedy,  yet  if  it  did  our  only  answer 
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would  be  to  fit  the  collar  properly ;  which  means  to  fit  it  so  as 
not  to  cause  inflammation.  The  fit  may  not  be  perfect,  for  it 
is  not  always  possible  to  make  a  perfect  fit,  and  yet,  in  many 
cases,  no  injury  will  be  done.  For  Atkinson  told  us  long  ago 
that  there  is  no  tissue  of  the  human  body  that  will  stand  so 
much  abuse  as  the  peridental  membrane. 


A   CASE   OF   COCAINE   POISONING, 


BY  W.  B.  SHERMAN,  D.D.S.,  SAN  FRANCISCO. 


MISS  C,  presented  for  extraction  of  right  upper  third 
molar.  One-half  grain  of  cocaine  was  dissolved  in 
fifteen  drops  of  a  one-per  cent,  aqueous  solution  of  phenic 
acid,  and  one-half  of  this  liquid  was  injected  buccally,and  the 
remaining  half  into  the  palatal  gum.  Before  a  half  minute 
had  elapsed  the  patient  had  lost  consciousness,  and,  within  a  like 
time,  rigidity  of  the  whole  muscular  system  seemed  complete, 
so  much  so,  that  any  working  of  the  respiratory  muscles  was 
imperceptible  and  death  from  suffocation  seemed  imminent.  A 
hypodermic  injection  of  ether  was  made  at  once,  as  the  heart 
had  become  reduced  to  45,  and  following  this,  a  like  injection 
was  made  of  aromatic  spirits  of  ammonia.  Galvanism  was 
made  use  of  at  once,  the  positive  pole  being  placed  upon  the 
side  of  the  neck,  and  the  negative  upon  the  leg  above  the  knee, 
as  it  was  impossible  to  reach  the  unciform  cartilage,  owing  to 
the  hands  and  arms  being  in  a  state  of-  rigidity  over  that  part. 
The  opening  and  closing  of  the  current  produced  the  desired 
artificial  respiration,  but  within  a  minute  after  its  application 
also  produced  intense  spasmodic  and  inordinate  action  of  all  of 
the  muscles,  so  much  so,  that  the  patient  was  placed  upon  the 
floor  for  safety.  Both  the  respiration  and  circulation  improved 
however.  The  mascular  spasms  increased  both  in  length  of 
duration  and  violence,  and  great  exertion  was  necessary  to 
prevent  self-inflicted  injury  to  face  and  eyes.  The  pupils 
remained  normal.  It  was  deemed  advisable  to  use  morphine,  ^ 
and  an  injection  was  made  of  the  usual  amount  with  atropia. 
The  contractions  continued  up  to  three  hours  after  giving  the 
morphia  and  then  gradually  decreased  in  number  and  length 
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until  the  patient  came  from  without  the  influence  of  the  nar- 
cotic. Great  depression  resulted,  with  a  confused  state  of  the 
mind  for  three  or  four  hours,  after  which  a  rapid  restoration  to 
normality  was  had.  Ai'tificial  respiration  was  necessary  during 
the  narcotic  sleep,  the  chest  movements  being  imperceptible 
many  times. 

The  amount  of  cocaine  introduced  into  the  system  equaled 
fifteen  miniums  of  a  two  per  cent,  solution,  a  very  moderate 
dose.  The  patient  had  been  and  was  in  good  health,  of  a 
strongly  bilious  temperament,  with  nervous  attributes  markedly 
wanting.  Mention  is  made  of  the  small  dose,  the  celerity  of 
action  and  the  severity  of  results. 


HYPNOTIC    SUGGESTION   AS   AN   OBTUNDENT 
AND  SEDATIVE. 


BY   THOMAS   FILLEBUOWN,   M.D.,  D.M.D  ,  BOSTON. 


[Read  before  the  General  Session  of  the  World's  Columbian  Dental  Congress.] 

TT  HAS  fallen  to  my  lot,  I  believe,  to  first  observe  that  sug- 
-■-  gestions  made  to  a  patient  during  the  wakeful  state  and 
during  the  light  degi'ees  of  hypnotic  sleep  are  sufficient  to  pro- 
duce insensibility  in  dentine,  and  also  the  fiist  to  demonstrate 
its  application  to  the  practice  of  dentistry.  Many  years  ago  it 
was  demonstrated  that  in  the  very  deep  hypnosis  which  obtains 
with  a  very  small  percentage  of  patients,  the  anesthesia  was 
sufficient  to  operate  on  sensitive  dentine  without  pain  to  the 
patient,  to  extract  teeth,  and  to  preform  minor  and  major 
surgical  operations  without  the  patents  knowledge.  But  I 
know  of  no  record  that  suggested  anesthesia  during  light 
hypnosis  which  leaves  the  consciousness  unaffected  and  the 
mind  alert  have  ever  been  made  useful  and  available  as  a 
dental  obtundent.  In  March,  1892, 1  accomplished  this,  and 
in  April  announced  the  discovery  to  the  American  Academy 
of  Dental  Science,  ^Boston,  and  in  the  following  June  I  read  a 
paper  upon  the  subject  before  the  Massachusetts  Dental  Society 
which  was  subsequently  published  in  the  Dental  Review,  Sep- 
tember, 1892. 

For   thirty  years  I  have   been  familiar  with  the  remedial 
effects  of  hypnotic  suggestion,  and  was  fully  convinced  that 


6  THE  PACIFIC  COAST  DENTIST. 

hypnotism  would  be  eventually  made  valuable  for  use  in 
dentistry,  but  it  was  not  until  I  had  made  Bemheim's  Sug- 
gestive Therapeutics  an  object  of  thorough  study  and  reflection 
that  the  way  opened  for  me  to  apply  it  for  this  purpose.  My 
successful  results  were  a  joyful  surprise  to  me,  and  have  proved 
a  great  solace  and  relief  to  my  patients  since.  And  with  me  it 
is  at  the  present  time  a  well-recognized  resource  of  relief  for 
hypersensitive  patients  and  a  reliable  obtundent  for  sensitive 
dentine.  By  its  use  I  have  rendered  painfully  sensitive  dentine 
anesthetic  and  formed  the  cavity  to  my  full  satisfaction,  all  the 
while  the  patient  being  fully  conscious  of  all  that  was  going  on 
and  fully  realizing  the  obtunding  effect  of  the  suggestion. 

The  sedative  effects  of  suggestion  have  also  proved  most  salu- 
tary and  efficient,  and  in  most  cases  relieving  the  patient 
entirely  of  the  terror  which  is  so  often  the  greatest  hinderance 
to  a  successful  operation.  Patients  who  for  years  have  been 
unable  to  sit  in  a  dental  chair  have  had  their  fears  removed, 
and  repeated  operations  performed  without  suffering,  and  at 
the  close  of  each  sitting  have  left  the  chair  in  a  better  condition, 
mentally  and  physically,  than  after  the  previous  visit.  A  case 
in  my  practice  this  spring  well  illustrates  the  sedative  and 
assuring  effect  of  hypnotic  suggestion. 

A  lady  about  fifty  years  old,  had,  when  a  young  girl,  a  pulp 
exposed,  and  her  dentist  had  sought  to  remove  it  by  immediate 
operation  without  any  obtundent.  The  shock  nearly  paralyzed 
her.  She  said  that  for  a  few  moments  she  thought  she  was 
dead.  Since  then  she  has  suffered  such  terror  that  it  has  been 
almost  impossible  for  her  to  have  any  dentistry  done,  being  ill 
after  every  visit  to  her  dentist.  Consequently  she  had  lost 
many  teeth,  and  needed  much  crown  and  bridge- work,  and  also 
several  fillings.  Knowing  of  my  success  with  suggestion,  she 
came  five  hundred  miles  to  experience  its  benefits.  She  sat 
down  in  my  operating-chair  dejected,  depressed,  terror-stricken^ 
her  extremities  cold.  Cold  perspiration  was  standing  out  on 
her  forehead,  and  her  pulse  rapid  and  weak.  I  hypnotized  her 
m  the  first  degree,  and  suggested  relief,  and  in  five  minutes  all 
fears  were  removed,  her  physical  functions  were  restored  to 
their  normal  condition,  and  she  was  enjoying  a  sense  of  comfort, 
and  able  to  bear  the  grinding  of  teeth  with  a  corundum  disk 
without  disturbance;    and    by  successive    repetitions   of   the 
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hypnosis  and  suggestions  she  was  able  to  occupy  my  chair  over 
twenty-one  hours  within  six  days  and  improve  each  day,  and 
on  her  return  was  able,  as  she  wiote  to  a  friend,  "to  at  once 
answer  her  accumulated  correspondence,  instead  of  going  to 
bed  as  usual  after  a  dental  operation." 

At  one  sitting  she  wished  me  to  examine  a  tooth.  As  it  was 
pulpless  and  not  sore,  I  thought  to  examine  it  without  hypnotic 
suggestion;  but,  as  I  had  not  suggested  as  to  this  special  tooth, 
her  old  terror  returned  and  she  was  utterly  unable  to  let  me 
proceed.  I  hypnotized  and  suggested  relief,  and  her  fear  was 
gone,  and  I  completed  the  examination  without  trouble. 

One  other  case  illustrates  the  lasting  effect  of  suggestion  over 
fears  of  more  recent  origin. 

A  young  lady,  twenty- two  years  old,  had,  a  few  weeks  before 
her  visit  to  me,  undergone  an  attempt  made  to  extract  a  tooth. 
The  operator  did  not  succeed  in  removing  the  tooth,  but  per- 
sisted in  his  efforts  until  the  patient  was  partially  unconscious. 
The  result  was  a  state  of  great  fear,  which  nearly  disabled  her 
during  the  day,  and  rendered  much  sleep  at  night  impossible. 
As  soon  as  she  would  fall  asleep  the  horror  of  some  one  wrench- 
ing at  her  tooth  would  bring  her  sitting  upright  in  bed.  She 
persisted  she  never  could  have  her  teeth  touched  again,  or 
again  take  an  anesthetic.  Her  sister  finally  persuaded  her  to 
see  me,  promising  that  I  should  do  nothing  without  her  asking. 
I  talked  with  her  awhile,  when  she  consented  to  be  hypnotized. 
She  hypnotized  quite  deeply — memory  gone.  I  suggested  re- 
moval of  fears  and  a  willingness  to  take  some  ether,  and 
absence  of  any  dread  of  the  extraction  of  the  tooth.  In  five 
minutes  I  woke  her,  and  immediately  after  answering  me  a 
question  said,  "I  will  take  the  ether."  I  immediately  prepared 
the  ether-sponge,  hypnotized  her  again,  and  suggested  comfort 
during  the  inhaling  of  the  ether.  I  carefully  administered  it 
while  she  was  still  hypnotized.  She  did  not  seem  to  experience 
the  slightest  discomfort.  I  extracted  the  tooth  readily,  and 
the  patient  recovered  without  terror  or  distress.  Before  I  dis- 
charged her,  I  hypnotized  her  again,  and  suggested  good  sleep 
without  dreams  or  fears  for  the  coming  night.  She  returned 
home,  and  during  the  night  and  next  morning  enjoyed  a  peace- 
ful, restful  sleep  of  twelve  hours,  waking  only  once  during  that 
time.     She  was  hypnotized  again  the  next  day,  and  good  sleep 
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undisturbed  by  terror  of  dreams  has  been  her  experience  ever 
since. 

The  following  illustrates  the  effects  of  suggestion  upon 
another  class  of  cases.  A  married  lady,  about  thirty -five  years 
old,  has  been  a  sufferer  for  many  years  with  rheumatism,  and 
is  consequently  considerably  reduced  in  physical  sti^ength ;  her 
nervous  system  has  suffered  especially.  Her  teeth  have  been 
extremely  sensitive;  consequently  without  any  special  or  sudden 
shock  she  had  come  to  find  it  impossible  to  have  any  dental 
operations  performed,  and  for  two  years  her  teeth  had  been 
entirely  neglected.  She  came  to  me  last  autumn,  hoping  for 
relief.  She  sat  down  in  my  operating-chair  in  a  state  of  great 
trepidation,  trembling  and  perspiring.  She  was  too  much  ex- 
cited for  me  to  attempt  to  even  partially  hypnotize.  I  simply 
placed  my  hand  on  her  forehead  and  requested  her  to  close  her 
eyes,  and  then  audibly  suggested  quiet,  rest,  absence  of  fear, 
and  confidence.  In  five  minutes  she  was  entirely  calm  and 
quiet.  I  here  further  suggested  anesthesia  of  the  teeth,  and 
was  able  to  excavate  two  cavities  and  fill  with  gold  at  this 
ritting,  and  a  number  more  at  subsequent  sittings.  At  the 
close  of  the  last  sitting,  the  patient  was  in  a  very  much  better 
condition  than  at  the  close  of  the  first  visit. 

This  patient  I  was  unable  to  hypnotize  by  aid  of  fixation  of 
the  gaze,  but  by  the  repetition  of  the  method  first  employed  I 
was  able  to  produce  a  suggestible  condition  that  maintained 
anesthesia  of  the  teeth  and  a  state  of  comfort  for  the  patient, 
and  "a  complete  feeling  of  I  don't  care,"  as  she  expressed  it. 

As  I  have  longer  practiced  hypnotizing  patients;  I  find  a 
larger  number  who  are  better  and  more  deeply  affected  by  this 
method,  and  I  am  inclined  to  think  that  the  fixation  of  the 
gaze  which  is  so  much  depended  on  will  cease  to  be  considered 
80  essential  as  at  present. 

These  three  cases  are  typical ;  they  are  especially  favorable 
and  among  my  most  successful.  Still,  I  have  a  large  number 
equally  so  to  keep  them  company.  Suggestion  is  not  a  "  cure- 
all."  Some  patients  canuot  be  made  suggestible.  The  teeth  of 
some  patients  who  are  hypnotized  cannot  be  anesthetized.  One 
patient  I  have  is  a  lad  of  fifteen.  He  hypnotizes  to  a  state  of 
deep  somnambulism  every  time;  the  loss  of  memory  is  so  com- 
plete that  he  has  never  remembered  anything  that  I  have  said 
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or  done  during  the  hypnosis,  and  feels  exultant  that  he  has  had 
his  dentistry  done  without  suffering.  Still  I  have  been  unable 
to  render  the  dentine  scarcely  less  sensitive  apparently  than 
when  awake,  and  he  shrinks  neariy  as  much.  This  case  is 
entirely  exceptional. 

While  suggestion  is  not  of  universal  application,  yet  summing 
up  the  favorable  effects  of  the  sensitiveness  of  the  dentine  and 
the  very  favorable  sedative  influence  on  the  nervous  system,  it 
proves  for  me  the  most  efficient  dental  obtundent  that  it  has 
been  my  privilege  to  try.  In  my  paper  referred  to,  I  reported 
an  analysis  of  twenty-one  cases  showing  my  success.  My 
subsequent  experience  has  fully  corroborated  this  favorable 
showing.  The  number  of  patients  was  twenty-one;  one  failed 
to  hypnotize,  consequently  the  summary  applies  to  twenty 
patients.  In  every  case  I  proved  that  the  teeth  were  very 
sensitive.  Hypnotic  suggestion  applied  thirty-eight  times  to 
twenty  patients.  Full  anesthesia  of  the  dentine  obtained 
twenty-one  times  for  eight  persons,  or  forty  per  cent,  of  the 
whole  number  of  patients.  Anesthesia  of  dentine  not  quite 
complete,  but  practically  successful,  twelve  times  for  seven 
patients,  being  thirty-seven  per  cent,  of  the  whole  number  of 
patients.  Anesthesia  completed  with  local  obtundents  six 
times  to  five  patients,  or  twenty-five  per  cent,  of  the  patients. 

I  had  successfully  applied  suggestion  once  for  removal  of 
necrosed  bone,  five  times  for  extracting  teeth,  one  tooth  at  each 
operation.  Once  for  operation  on  alveolar  abscess.  For 
removal  of  dread  of  taking  gas,  twice,  once  successful  and 
once  unsuccessful.  I  have  many  times  and  uniformly  since 
removed  all  dread  of  anesthesia,  and  also  prevented  the  nervous 
fear  that  is  likely  to  obtain  when  waking  up. 

It  is  impossible  to  indicate  in  any  table  all  the  benefit  that 
accrued  to  the  patient  from  hypnotism.  In  every  case  there 
was  almost  complete,  and  in  some  cases,  entire  relaxation  of 
nervous  and  muscular  tension,  so  that  the  patient  rested  during 
the  operation  instead  of  being  exhausted.  Almost  every  person 
left  my  operating-chair  saying  that  he  felt  better  than  when 
he  sat  down.  I  always  suggest  that  the  patient  is  resting,  will 
wake  up  freshened,  and  this  result  usually  follows.  If  by 
chance  a  different  result  obtains,  I  at  once  hypnotize  again  and 
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correct  the  error.  This  has  occurred  in  a  few  instances,  but 
thus  far  I  have  not  failed  to  relieve  the  discomfort. 

Another  distinct  gain  has  been  described  by  several  patients 
independently,  viz :  When  any  pain  is  felt,  it  is  sensed  only  at 
the  point  of  contact  with  the  instrument,  and  not  over  the 
whole  system  as  is  generally  the  case.  If  a  tooth  is  extracted, 
there  is  no  dread  felt  before  the  operation  nor  shock  produced 
by  it,  only  a  little  twinge  felt  the  instant  the  tooth  is  being 
pulled.  A  worthy  Scotchman  expressed  himself  to  the  point 
after  having  a  tooth  extracted  under  hypnotism,  "I  rather 
think  it  helped  me ;  it  kind  of  reconciled  me  down  to  it." 

The  operation  for  necrosis  mentioned  was  for  a  patient 
whose  nervous  system  was  much  broken  down ;  any  excitement 
from  sorrow,  fear,  or  joy  would  invariably  cause  her  several 
hours  of  nervous  excitement  and  distress,  entirely  disabling  her 
at  the  time.  The  hypnosis  prevented  any  unfavorable  results 
fr5m  the  operation.  I  do  not  presume  to  rely  on  suggestion 
as  an  anesthetic  for  the  extraction  of  teeth.  I  occasionally  try 
it  for  one  single  tooth,  and  if  the  patient  willingly  opens  the 
mouth  and  submits  to  the  operation,  I  feel  sure  of  success.  I 
have  never  tried  it  for  more  than  one  tooth  at  a  time. 

The  Caucasian  race  in  the  temperate  zone  does  not  seem  to 
hypnotize  as  deeply  nor  accept  the  suggestion  as  implicitly  as 
do  the  Eastern  races  of  the  torrid  zone.  Still  I  find  many 
patients  suggestible  without  any  attempt  at  hypnosis,  so  that 
by  simply  verbally  assuring  the  patient  that  the  dentine  is 
anesthetized,  it  can  be  cut  without  the  patient  suffering.  By 
the  same  means  fears  will  be  removed,  the  palpitating  heart 
stilled,  and  a  feeling  of  repose  and  quiet  made  to  succeed  a 
storm  of  excitement.  In  one  case  I  reduced  the  pulse  twelve 
beats  in  less  than  three  minutes,  and  removed  just  as  quickly 
what  seemed  insuperable  fear  of  an  anesthetic.  This  is  only  a 
repetition  of  similar  experiences  of  other  hypnotists ;  it  is  only 
utilizing  one  of  the  elements  of  the  human  mind  which  has 
come  to  be  well  imderstood  by  all  students  of  mental  philosophy. 
The  power  to  use  this  agency  of  suggestions  either  in  a  wake- 
ful or  hypnotic  state  is  not,  as  may  be  supposed,  confined  to  a 
few,  nor  is  it  any  special  gift ;  it  is  one  of  the  faculties  of  the 
mind,  and  much  in  the  same  sense  as  is  the  mechanical,  mathe- 
matical, literary  or  artistic  ability. 
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The  average  man  can  become  a  capable  hypnotist,  and  at 
least  three-fourths  of  the  practitioners  of  dentistry  may  by 
proper  study  and  application  make  it  exceedingly  useful.  I 
had  occasion  recently  to  instruct  some  young  dentists  in  the  art 
of  hjrpnotizing ;  six  sat  down,  two  at  a  time  as  subjects,  and 
another  six  became  operators.  Four  of  the  operators  were  en- 
tirely successful,  and  fully  hypnotized  their  subjects.  The  last 
two  failed  of  complete  success  for  lack  of  time,  which  caused 
a  hurried  feeling  which  is  inimical  to  any  approach  to  the  hyp- 
notic condition.  Any  one  of  good  understanding  and  of  fair 
ability  can  use  the  elements  of  suggestion  in  a  form  taught  by 
the  Philosophy  of  Repose  or  the  so-called  devitalizing  process. 
Several  of  my  patients  have  attained  to  the  power  of  auto- 
hypnotization  by  the  practice  of  those  methods,  and  have  rend- 
ered their  dental  operations  completely  painless.  Also  some  of 
my  professional  friends  have  found  themselves  able  to  give 
their  patients  great  relief  by  suggesting  this  method  while  oper- 
ating on  their  teeth. 

There  is  no  fear  among  patients  or  operators  to  prevent  the 
practice  of  this,  and  it  will  eventually  prepare  the  way  for  the 
more  potent  suggestion  under  the  hypnotic  condition.  At 
present,  prejudice  and  fear  begotten  of  ignorance  and  misin- 
formation prevent  the  dental  profession  from  obtaining  the 
benefits  following  the  use  of  hypnotic  suggestion.  Consequently 
it  is  fortunate  so  much  benefit  can  be  obtained  by  the  less- 
pronounced  forms  which  commend  themselves  to  the  most 
timid. 

The  fancied  dangers  attending  hypnosis  have  a  great  in- 
fluence in  preventing  its  use.  The  real  dangers  are  few  and 
wholly  avoidable.  Liebault  says,  "  The  accidents  in  hypnotism 
are  wholly  due  to  the  ignorance  or  giddy  tricks  bf  the  operator." 
And  Moll  affirms,  "  It  is  insufficient  technical  knowledge  that 
is  dangerous,  not  hypnotism.  Hypnotism  properly  used  is  as 
harmless  as  electricity  properly  used."  No  danger  or  ill  effect 
ever  accompanied  or  followed  its  administration  by  a  reason- 
ably competent  and  honest  operator. 

The  condition  itself  is  not  in  the  least  dangerous.  The 
patient  is  put  into  a  quiet  sleep,  being  light  or  deep  as  the  sus- 
ceptibility of  the  subject  may  determine.  The  patient  is  com- 
fortable and  resting,  and  if  left  alone  will  usually  in  fifteen  or 
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twenty  minutes  wake  spontaneously  as  from  natural  sleep. 
The  hypnosis  wears  out.  The  patient  may  feel  drowsy  for 
some  time  longer,  but  soon  returns  to  the  former  condition  of 
wakefulness,  but  the  quiet,  calming  influence  of  the  hypnosis  is 
sure  to  remain. 

No  sensible  man  will  deny  that  harm  may  be  done  with 
hypnotic  suggestion.  There  is  "  nothing  good  under  the  sun  " 
which  may  not  do  harm  or  become  evil  by  misuse.  The  com- 
monest blessings  of  air,  water  and  warmth  become  in  the  tem- 
pest, the  flood  and  the  conflagration  the  greatest  evils.  Nutri- 
tious food  becomes  a  bane  to  the  overloaded  stomach,  and  heat 
and  moisture  produce  a  pestilence  from  the  bounteous  products 
of  the  soil. 

Anesthesia  often  produces  direful  results,  yet  it  is  a  wonder- 
ful blessing,  so  like  Juliet's  wine  that, 

"Through  all  thy  veins  shall  run 
A  cold  and  drowsy  humor,  which  shall  seize 
Each  vital  spirit;   for  no  pulse  shall  keep 
His  natural  progress,  but  surcease  to  beat ; 
No  warmth,  no  breath,  shall  testify  thou  liv'st; 
The  roses  in  thy  lips  and  cheeks  shall  fade 
To  paly  ashes;  thine  eyes*  windows  fall, 
Like  death  when  he  shuts  up  the  day  of  life; 
Each  part,  deprived  of  supple  government, 
Shall  stiff,  and  stark  and  cold  appear  like  death; 
And  in  this  borrow'd  likeness  of  shrunk  death 
Thou  shalt  remain  full  two  and  forty  hours. 
And  then  awake  as  from  a  pleasant  sleep.** 

In  predisposed  cases  chloroform,  ether  and  gas  have  caused 
sickneas,  insanity  and  death.  Yet  every  surgeon  uses  them, 
and  every  patient  expects  and  desh-es  them.  Opium  and  alco- 
hol are  also  dangerous,  a  thousand  times  more  dangerous  than 
suggestion.  They  do  their  evil  when  used  for  good  purposes 
by  innocent  and  well-intentioned  persons,  and  have  usually 
done  their  work  before  the  victim  or  physician  is  aware  of  it ; 
but  h}T)notism  can  do  no  harm  unless  the  ill  result  is  carefully 
planned  and  knowingly  and  deliberately  brought  about.  An 
operator  that  could  do  this  is  basely  vile,  and  can  hardly  be 
found  in  any  branch  of  the  medical  profession. 

Suggestion  will  cure  headache,  and  will  also  cause  it.  Sug- 
gestion will  relieve  tonic  contraction  of  the  muscles,  and  it  will 
also  cause  spasms  of  the  same  organs.     Suggestion  will  stimu- 
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late  to  elevating  thoughts  and  mental  activity,  and  it  will  in- 
duce mental  inactivity  and  excite  debasing  imagination.  It 
has  been  said  hypnotism  ought  not  to  be  used  until  better  un- 
derstood. Upon  that  premise  no  man  could  think  another 
thought.  For  there  is  no  understanding  of  even  how  a  thought 
is  produced,  nor  do  we  understand  any  mental  process;  we  only 
know  what  we  observe  of  the  mental  phenomena. 

No  competent  operator  need  have  any  fear  for  himself  or  his 
patient.  Average  ability,  fair  knowledge  of  the  subject,  and 
honesty  are  suflScient  safeguards  for  both  the  operator  and  his 
patients.  It  is  said  the  rash,  foolish  and  unprincipled  may 
abuse  it.  True.  But  this  is  all  the  more  reason  why  the  con- 
servative, wise  and  high-minded  physician  should  snatch  it 
from  such  unworthy  hands. 

I  do  not  believe  in  letting  the  devil  have  a  monopoly  of  all 
the  valuable  things  in  this  life. 

Not  many  years  ago  anesthetics  were  used  to  make  ludi- 
crous exhibitions  of  persons  for  public  entertainments ;  yet  no 
one  on  that  account  refuses  to  use  them  to  assuage  the  agonies 
of  a  painful  operation. 

The  rash,  foolish  and  unprincipled  have  used  hj^notism  for 
many  years,  and  to-day  use  it  to  make  amusing  and  profitable 
entertaintments ;  but  this  no  reason  why  sufiering  humanity 
should  be  denied  the  blessing  of  the  remedial  effects  of  this 
wonderful  curative  agency.  To  me  it  is  a  wonder  that  fifty 
ago  scientific  men  should  have  been  so  blind  as  to  have  given 
it  over  so  completely  into  the  hands  of  the  unprincipled  and 
uneducated  classes. 

While  it  is  true  that  extreme  cases  have  been  found  where 
control  was  obtained  and  violence  done  to  the  subject,  it  must 
be  remembered  that  the  patients  in  every  case  know  what  is 
said  and  what  is  done,  and  also  what  they  do.  In  a  few 
cases  only  the  memory  does  not  bridge  over  from  the  hypnotic 
condition  to  the  wakeful  state,  or  the  conscious  self  does  not 
take  suflScient  cognizance  of  what  is  said  and  done  to  retain 
the  impression.  Now,  as  the  somnambulistic  state  obtains  in 
hardly  one  patient  in  ten,  it  would  require  a  hardihood  beyond 
compare  or  an  ignorance  beyond  conception  to  presume  upon  it. 

The  propriety  of  witnesses  being  present  when  the  operator 
and  patient  are  of  the  opposite  sex,  no  one  will  question;  but 
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the  necessity  of  it  is  greatly  exaggerated.  Nearly  ninety  per 
cent  of  the  patients  are  protected  by  their  exalted  perception 
and  full  consciousness,  and  the  rest  by  the  utmost  certainty  of 
being  aroused  by  any  suggestions  against  their  convictions. 
In  the  exceptional  cases,  the  operator  needs  the  witnesses  for 
his  own  protection  against  designing  patients,  rather  than  the 
patient  against  him. 

It  is  generally  considered  that  hypnotism  is  not  the  best 
name  for  the  suggestible  condition  which  we  are  considering, 
but  it  has  become  so  firmly  fixed  that  it  is  useless  to  attempt 
any  change  or  substitution. 

Generally  persons  do  not  sleep  in  the  ordinary  sense  of  be- 
ing unconscious,  as  in  sleep  at  night.  In  the  hypnotic  con- 
dition the  patients  are  fully  conscious,  their  faculties  are  keenly 
alive,  and  their  perceptions  more  acute  than  when  in  their 
usual  wakeful  state.  Still  the  conditions  of  the  nervous  system 
are  radically  different. 

We  have  said  hypnotism  is  a  misnomer,  yet  no  one  has  sug- 
gested a  better  name.  We  call  it  sleep  to  induce  it,  and  we 
call  it  sleep  to  continue  it,  and  we  call  on  the  patient  to  wake 
when  we  wish  to  terminate  it ;  hence  it  must  be  considered 
sleep,  though  in  most  cases  not  inappropriately  conscious  sleep. 
It  has  the  quality  of  sleep. 

The  induction  of  hypnosis  is  a  simple  and  easy  matter.  I 
use  the  method  which  has  proved  so  successful  with  the  Nancy 
school,  and  described  substantially  as  follows  by  Bernheim  : 

"  When  I  have  banished  from  the  patient's  mind  the  idea  of 
hypnotism  and  the  somewhat  mysterious  fear  that  attaches  to 
that  unknown  condition,  above  all  when  he  has  seen  patients 
cured  or  benefited  by  the  means  in  question,  he  is  no  longer 
suspicious,  but  gives  himself  up.  Then  I  say,  *  Look  at  me 
and  think  of  nothing  but  sleep.  Your  eyelids  begin  to  feel 
heavy,  your  eyes  are  tired.  They  begin  to  wink,  they  are  get- 
ting moist,  you  cannot  see  distinctly.  They  are  closed.'  Some 
patients  close  their  eyes  and  are  asleep  immediately.  With 
others,  I  have  to  repeat,  lay  more  stress  on  what  I  say,  and 
even  make  gestures.  It  makes  little  difference  what  sort  of 
gesture  is  made.  I  hold  two  fingers  of  my  right  hand  before 
the  patient's  eyes  and  ask  him  to  look  at  them,  or  pass  both 
hands  before  his  eyes,   or  persuade  him  to  fix  his  eyes  upon 
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mine,  endeavoring  at  the  same  time  to  concentrate  his  atten- 
tion upon  the  idea  of  sleep.  I  say,  *  Your  lids  are  closing,  you 
cannot  open  them  again.  Your  arms  feel  heavy,  so  do  your 
legs.  You  cannot  feel  anything.  Your  hands  are  motionless. 
You  see  nothing,  you  are  going  to  sleep,  and  I  add  in  a  com- 
manding tone  *  Sleep/  This  word  often  turns  the  balance. 
The  eyes  close,  and  the  patient  sleeps  or  is  at  least  influenced." 

Many  persons,  as  above  stated,  are  influenced  at  the  very  first 
seance,  others  not  until  the  second  or  third.  After  being  hyp- 
notized once  or  twice,  they  are  speedily  influenced.  It  is  often 
enough  to  look  at  patients,  to  spread  the  fingers  before  the  eyes, 
to  say,  "Sleep!"  and  in  a  second  or  two,  sometimes  instantly, 
the  eyes  close  and  all  the  phenomena  of  sleep  are  present.  It 
is  only  after  a  certain  number  of  seances,  generally  a  small 
number,  that  the  patient  acquires  the  aptitude  for  going  to 
sleep  quickly. 

Some  people  can  be  hypnotized  with  chloroform  before  they 
are  really  under  its  influence.  All  surgeons  have  seen  patients 
go  to  sleep  suddenly  without  any  period  of  excitement,  after  a 
few  breaths  of  the  anesthetic,  and  before  it  certainly  has  done 
its  work.  In  some  cases  the  hypnotic  sleep  thus  comes  before 
the  anesthesia.  If  it  is  deep  enough  to  cause  complete  anesthesia, 
as  I  have  seen  it,  the  operation  can  be  performed  without  delay ; 
if  not,  I  keep  on  giving  chloroform  until  the  anesthesia  is  com- 
plete, which  takes  place  more  rapidly  because  aided  by  sugges- 
tion. By  acting  in  this  manner  I  also  prevent  the  period  of 
excitement  in  these  cases. 

It  is  wrong  to  believe  that  the  subjects  influenced  are  all 
weak-nerved,  weak-brained,  hysterical,  or  women.  Most  of  my 
observations  relate  to  men,  whom  I  have  chosen  on  purpose  to 
conti'overt  this  belief.  Without  doubt,  impressionability  varies. 
Common  people,  those  of  gentle  disposition,  old  soldiers,  arti- 
sans, people  accustomed  to  passive  obedience,  have  seemed  to 
me,  as  well  as  M.  Liebault,  more  ready  to  receive  the  suggestion 
than  preoccupied  people,  and  those  who  often  unconsciously 
oppose  a  certain  mental  resistance.  The  idea  of  being  hyyno- 
tized  must  be  present;  the  patient  must  submit  entirely  to  the 
hypnotizer,  using  no  cerebral  resistance;  then,  I  repeat,  experi- 
ence shows  that  a  very  large  majority  of  people  are  easily  influ- 
enced. 
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I  have,  I  believe,  verified  all  the  phenomena  observed  by 
Bernheim  as  to  symptoms  of  hypnosis,  and  nearly  all  of  his 
variations  of  methods  including  it.  I,  myself,  use  my  eyes  more 
for  a  fixed  point  for  the  patient's  gaze  than  the  fingers.  I  find 
it  more  agreeable  to  the  patient.  It  seems  to  them  more  sensi- 
ble, and  unless  the  operator  is  likely  to  be  hypnotized  himself  it 
is,  I  think,  the  better.  Laying  my  hand  on  the  forehead  and 
over  the  eyes  to  close  them,  and  exclude  the  light,  is  very 
successful  with  me  and  much  preferred  by  many,  and  very 
often  is  more  efiectual.  In  these  cases  audible  suggestion  is 
used,  same  as  in  others. 

I  find  the  fixation  of  the  gaze  much  less  necessary  than 
formerly,  and  now  by  no  means  essential.  The  avraking  from 
the  hypnotic  sleep  may  be  instantaneous.  In  my  experience 
the  patient  will  wake  up  from  light  sleep  any  time  when  I 
leave  him  for  a  moment,  unless  I  particularly  suggest  a  con- 
tinuance of  the  sleep;  but  the  majority  of  subjects  left  to  them- 
selves sleep  on  for  several  minutes,  for  a  half -hour  or  even  one 
or  more  hours,  when  the  sleep  will  terminate  spontaneously. 

For  most  patients  the  simple  suggestion  "Wake  up"  is  quite 
sufficient  to  terminate  the  condition.  Occasionally  it  may  need 
to  be  repeated  perhaps  a  little  more  emphatically.  If  the 
arousing  is  sluggish,  fanning  or  blowing  on  the  face  is  useful, 
with  the  command  "  Wake  up  "  repeated.  A  slight  shock,  or 
a  slap  on  the  arm,  will  quicken  the  termination  of  the  con- 
dition. No  hypnotist  of  good  technical  knowledge  has  ever 
had  any  difficulty  in  arousing  the  patient  from  the  hypnosis  at 
will. 

An  important  question  for  dentists  is:  How  to  maintain 
the  hypnosis  and  induce  the  anesthesia  of  the  dentine  while 
operating  on  the  teeth. 

I  have  found  that  all  writei-s  upon  the  subject,  as  far  as  I 
could  learn,  state  that  pain  would  always  wake  the  patient 
from  the  hypnotic  sleep,  unless  such  patient  was  in  a  somnam- 
bulistic condition.  I  felt  it  might  be  possible  to  derive  distinct 
benefit  in  the  lighter  stages  if  they  could  be  kept  continuous. 
I  soon  believed  it  possible,  and  after  diligent  study  I  com- 
menced to  hypnotize,  and  my  first  effort  proved  a  success,  the 
patient  reaching  the  second  stage.  And  then  I  made  the  dis- 
covery that  continuous  suggestion  makes  it  possible  to  keep  a 
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patient  hypnotized,  and  the  dentine  wholly  or  partially  anes- 
thetized for  a  full  preparation  of  the  cavity  during  the  light 
sleep  of  the  first  and  second  degrees.  I  am  not  aware  that  this 
has  ever  been  made  successful  before. 

I  maintain  the  hypnosis  and  the  anesthesia  by  a  constant 
repetition  of  "Sleep,  sleep;  you  are  resting,  youare not  suffering, 
you  are  not  dreading  it,  you  do  not  care  for  it,  sleep,  sleep,"  and 
BO  on  continuously  as  long  as  the  condition  is  desired.  It  is 
practically  a  continual  rehypnotizing  to  offset  the  continual 
waking  caused  by  the  cut  of  the  instrument. 

Sometimes  the  hypnosis  will  wear  out  in  spite  of  continual 
suggestion,  especially  if  the  operator's  attention  is  too  wholly 
absorbed  in  the  operation,  and  his  suggestions  become  weak. 
In  such  a  case  I  stop  and  hypnotize  again.  I  have  hypnotized 
as  many  as  six  times  at  one  sitting. 

If  the  sitting  is  long  and  the  hypnosis  deep,  the  patients  are 
likely  to  get  tired,  and  I  have  found  it  better  to  wake  them  up 
at  intervals  for  rest,  or  suggest  a  change  of  position,  but  the 
waking  is  much  better.  By  making  this  conservative  use  of 
hypnotism,  the  patient  in  every  instance  will  feel  rested  and 
stronger  at  the  close  of  the  sitting  than  before,  and  will  im- 
prove in  courage  and  quiet  as  the  sittings  succeed  each  other, 
and  in  many  cases  the  need  of  hypnotism  will  cease  to  exist 
and  the  patient  submit  to  the  operation  in  the  wakeful  state 
without  shirking. 

I  had  a  case  lately  that  illustrated  it.  A  girl  fourteen  years 
old  had  feared  dental  operations  so  much  that  for  two  years 
she  has  not  been  able  to  have  her  teeth  even  cleansed.  Hyp- 
notism made  cleansing,  preparing  and  filling  easy,  and  at  the 
fourth  sitting  she  had  become  so  indifferent  that  she  was  quite 
willing  to  have  a  large  cavity  in  a  molar  prepared  and  filled 
while  fully  awake.     Others  have  experienced  the  same  benefit. 

These  results  have,  it  seems  to  me,  proved  that  in  my  hands 
hypnotic  suggestion  as  a  sedative  and  as  an  obtundent,  is  a 
marked  success;  and  I  believe  equal  and  greater  success  may  be 
achieved  by  many  other  operators  when  they  make  intelligent 
effort  to  accomplish  this  desired  end. 

The  physiology  of  any  mental  state  or  mental  action  is  but 
little  understood  beyond  a  familiarity  with  the  phenomena 
displayed.     We  are  no  better  nor  worse  off  with  the  hypnotic 
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condition.  The  phenomena  of  hypnotism  has  been  observed 
scientifically  for  more  than  one  himdred  years,  and  many  facts 
estabhshed. 

Mesmer,  in  1778,  annoimced  the  discovery  of  producing  this 
condition  at  will,  and  announced  his  theory  of  animal  mag- 
netism. 

In  1841  Dr.  James  Brnid  described  this  mesmeric  state,  and 
called  it  hypnotism,  and  placed  the  subject  on  a  truly  scientific 
basis,  and  definitely  established  the  fact  that  suggestion  was 
the  sole  cause  of  the  condition. 

Braid  proved  that  no  magnetic  fluid  exists,  and  that  no 
mysterious  force  emanates  from  the  hypnotizer.  He  further 
proved  that  the  hypnotic  state  and  its  associated  phenomena 
are  purely  subjective  in  their  origin;  and  this  origin  is  in  the 
nervous  system  of  the  subject  himself. 

Braid*8  suggestions  were  based  upon  the  expectancy  of  the 
patient;  hence  there  was  less  certainty  of  benefit  than  exists 
at  the  present  time. 

In  1860  Dr.  Liebault,  of  Nancy,  commenced  the  use  of  hyp- 
notism, and  soon  discovered  that  audible  suggestions  addressed 
to  the  patient  heightened  the  effect  and  made  the  results  more 
uniform  and  certain. 

This  is  now  almost  the  universal  practice.  It  seems  as- 
tablished  that  hypnosis  is  entirely  free  from  danger,  and  its 
effects  upon  the  patient  if  left  undisturbed  are  the  same  as  or- 
dinary sleep. 

The  great  essential  feature  of  h3rpnotism  is  not  sleep,  but  a 
heightened  receptivity  of  suggestions  with  or  without  sleep ;  in 
other  words,  any  suggestion  offered  to  a  person  during  hyp- 
nosis has  an  exaggerated  effect  on  the  mind.  But  up  to  a  cer- 
taint  point,  that  of  lethargy,  the  deeper  the  sleep  the  gi-eater 
the  effect  of  the  suggestion. 

In  hypnosis  the  power  to  imitate  any  volition  is  in  abey- 
ance. The  mind  will  be  directed  from  the  old  channels  and 
follow  a  new  line  of  thought;  it  will  exert  its  physiological 
force  as  directed  by  the  operator. 

The  mind  seems  to  become  non-resistant,  and  old  thoughts  are 
held  in  abeyance,  and  new  thoughts  are  suggested  and  received 
to  hold  control,  so  that  sometimes  during  a  single  hjrpnosis  a 
condition  directly  opposite  that  to  which  previously  existed 
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may  gain  permanent  control.  Courage  may  succeed  fear,  rest 
replace  fatigue,  and  sweet  natural  sleep  come  to  the  patient 
instead  of  wakeful  hours  of  restlessness. 

Liebault's  idea  is  that  "  ordinary  sleep  does  not  differ  from 
hypnotic  sleep.  The  one  is,  like  the  other,  due  to  the  fixation 
of  the  attention  and  of  the  nervous  force  upon  the  idea  of 
sleep.  The  individual  who  wishes  to  sleep  isolates  his  senses, 
meditates,  and  remains  motionless.  The  nervous  force  con- 
centrates itself,  so  to  speak,  at  one  point  of  the  brain  upon  a 
single  idea,  and  abandons  the  nerves  of  sensation,  motion,  and 
special  sense. 

"  But  the  ordinary  sleeper  is  in  relation  with  himself  only, 
and  as  soon  as  consciousness  is  lost,  the  impreasions  conducted 
to  his  brain  by  the.  nerves  of  sensibility,  or  of  organic  life  may 
awaken  diverse  memory-sensations  or  images  which  constitute 
dreams.  These  dreams  are  spontaneous,  that  is  to  say,  sug- 
gested by  himself. 

"The  hypnotized  subject  falls  asleep,  with  his  thoughts  fixed, 
in  relationship  with  the  hypnotizer;  hence  the  possibility  of  the 
suggestion  of  dreams,  ideas  and  acts,  by  this  foreign  A\dll." 

I  close  this  part  of  the  subject  with  a  statement  of  the  theory 
of  Despine,  which  seems  to  me  founded  upon  clinical  observa- 
tions. "  There  exists,"  says  this  author,  "  an  automatic  cerebral 
activity  which  manifests  itself  without  the  occurrence  of  the 
ego;  for  all  nervous  centers  possess  in  accordance  with  the  laws 
which  govern  their  activity  an  intelligent  power,  without  any 
ego,  and  without  personality.  In  certain  pathological  cerebral 
states  the  psychical  faculties  may  manifest  themselves  in  the 
absence  of  the  ego,  of  the  mind,  of  consciousness,  and  may  give 
rise  to  acts  similar  to  those  which  normally  are  manifested 
through  the  agency  of  the  ego.  This  is  automatic  cerebral 
activity.  That  which  manifests  the  ego,  on  the  contrary,  is 
conscious  cerebral  activity.  In  the  normal  condition,  these 
two  activities  are  intimately  bound  together,  they  are  but  one, 
and  always  manifest  themselves  conjointly ;  in  certain  patho- 
logical states  they  may  be  separated  and  act  alone.  Hypnotism  is 
characterized  physiologically  by  the  exercise  of  the  automatic 
activity  of  the  brain  during  the  paralysis  of  its  conscious 
activity." 

That  you  may  see  my  prc^ess  in  the  art  of  hypnotism,  and 
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better  understand  the  anesthetic  effects  of  hjrpnotic  suggestions, 
I  give  the  following  description  of  cases  in  my  practice  in  the 
order  in  which  they  followed  each  other: 

Case  1, — In  1892,  my  first  attempt  to  hypnotize  for  dental 
purpose  was  Miss  L.,  age  twenty-two,  to  remove  a  pulp  after 
arsenic  application.  She  hypnotized  in  about  one  minute  to 
the  first  degree;  very  light  sleep.  I  suggested  anesthesia  of 
tooth  and  pulp.  It  lessened  the  pain  very  much ;  but  I  could 
not  overcome  all  the  sensitiveness  of  the  pulp,  nor  have  I  been 
able  to  do  so  since  in  any  case.  A  month  later  I  hypnotized 
and  suggested  for  relief  of  toothache  and  restf ulness,  as  she  was 
very  weary.  I  woke  her  in  five  minutes,  and  found  her  tooth- 
ache gone  and  herself  feeling  entirely  rested  and  refreshed. 

Ca^e  2, — Mrs.  L.,  aged  thirty-six.  I  induced  only  very  slight 
sleep.  I  suggested  for  anesthesia  of  sensitive  dentine.  The 
pain  during  the  previous  operation  was  almost  unbearable. 
They  relieved  sensibility  very  much.  It  made  the  cutting  of 
two  cavities  on  buccal  surface  of  inferior  bicuspids  with  both 
excavator  and  bur  very  easily  borne.  The  suggestion  did  not 
last  long,  and  hypnosis  and  suggestion  had  to  be  repeated 
several  times. 

G(i8e  3, — Miss  C,  aged  fifty.  The  patient  was  suffering  from 
necrosis  from  abscess  on  right  superior  incisor.  Her  upper  teeth 
had  been  all  extracted  five  months  before.  The  patient  had 
nervous  collapse  seven  years  before,  and  has  since  suffered  re- 
peated attacks.  Any  excitement  of  sorrow,  or  joy,  or  fear,  or 
a  pleasant  hour  with  callers,  would  bring  on  a  nervous  spasm 
which  would  last  one  or  two  hours.  Ether  had  an  unpleasant 
effect  upon  her,  and  she  preferred  the  operaticai  without  an 
anesthetic,  on  account  of  nervousness.  I  hypnotized  her  to  the 
first  degree,  bordering  on  the  second;  I  also  applied  cocaine  to 
the  gum;  I  then  incised  and  removed  a  section  of  the  gum; 
trephined  the  alveolar  wall  and  removed  spiculaB  of  dead  bone. 
The  operation  lasted  from  seven  to  ten  minutes.  The  patient 
lay  quietly,  scarcely  flinching,  her  dread  all  gone,  and  upon 
waking  up  she  pronounced  herself  comfortable  during  the  oper- 
ation, suffering  no  shock,  depression,  or  weakness. 

I  did  not  think  to  suggest  against  subsequent  pain,  and  some 
pain  persisted  in  region  of  the  wound,  also  in  her  temple  and 
ear   of  same  side.     I  hypnotized  her  the  second  time,  and 
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relieved  the  pain  in  wound  and  face.  I  waited  twenty  minutes, 
thinking  the  rest  of  the  pain  would  subside;  but  the  pain  in 
her  ear  persisted.  I  hypnotized  her  the  third  time,  and  sugges- 
tion relieved  the  pain  entirely,  and  the  patient,  left  my  office 
feeling  in  very  much  better  condition  than  before  the  operation. 
I  saw  her  six  days  after;  she  had  been  getting  along  well,  the 
wound  was  healing  well  and  her  nervous  condition  good;  had 
some  neuralgia  of  the  head,  face,  arm,  and  hand.  I  hypnotized 
her,  and  suggestion  relieved  the  pain  entirely.  Three  days 
after  this  she  had  had  no  return  of  pain  in  the  arm  or  hand, 
had  suflFered  a  little  pain  in  the  head.  Hypnosis  and  suggestion 
relieved  it  again  completely.  At  4:30  called  again.  She  had 
been  very  busy  during  the  day  out  in  the  wind,  and  tic  of  right 
temple  had  returned  and  involved  the  eyes.  I  hypnotized 
twice,  and  completely  relieved  the  trouble.  The  patient  left 
town  the  next  day,  but  subsequently  I  saw  her  and  found  relief 
from  the  pain  proved  permanent,  also  the  general  good  effects 
of  the  hypnotism  continued. 

Case  4- — Mrs.  P.,  aged  forty-five.  Right  superior  first  molar 
abscessed.  The  crisis  was  past,  but  the  tooth  was  very  sore> 
the  dead  pulp  remaining.  The  tooth  needed  drilling  for  re- 
moval of  pulp.  The  patient  dreaded  the  operation  very  much; 
she  did  not  sleep  the  night  before  on  account  of  it,  and  had  a 
bad  headache  and  neuralgic  pains  over  the  entire  system.  She 
hypnotized  to  the  second  degree;  her  dread  was  entirely  gone. 
She  suffered  scarcely  any  during  the  operation ;  she  was  very 
comfortable  and  did  not  mind  it  at  all;  her  systemic  pain  was 
also  cured.  I  filled  her  tooth  temporarily  and  hjrpnotized 
again,  and  suggested  recovery  without  further  trouble. 

Four  days  after,  I  found  her  tooth  in  good  condition,  and 
filled  it  permanently;  I  hypnotized,  and  suggested  for  con- 
tinued health  of  tooth  and  system.  The  tooth  has  since  re- 
mained well. 

Case  5, — Prof.  O.,  aged  thh*ty-five.  Right  inferior  first  molar 
needed  to  be  extracted,  as  it  was  very  badly  abscessed.  I  hyp- 
notized him  to  the  first  degree,  and  suggested  that  pain  of  ex- 
traction would  be  lessened,  his  dread  removed,  and  shock  pre- 
vented.    The  resuli  fulfilled  the  prophecy. 

Two  weeks  later  he  had  a  right  superior  bicuspid  root  which 
he   had  wished  out  for  ten  years,  but  could  not  get  up  his 
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courage.  I  hypnotized  to  note  the  effect  on  his  mind ;  he  soon 
opened  his  mouth  without  dread;  I  extracted  the  tooth;  he 
said  he  felt  no  pain,  only  a  little  wrenching  sensation,  which 
was  only  local.     He  called  it  perfectly  successful. 

At  another  sitting  I  excavated  and  filled  the  right  inferior 
lateral  and  cuspid ;  these  were  very  tender  indeed.  I  hypno- 
tized him,  and  suggestion  relieved  sensitiveness  very  much, 
and  with  a  local  obtundent  added  I  made  the  anesthesia  com- 
plete. The  patient  said  the  pain  was  only  local ;  did  not  dis- 
turb the  system.     He  found  it  a  great  relief. 

Case  6, — Dr.  P.,  dentist,  aged  thirty-four.  I  filled  for  him  a 
right  superior  cuspid,  labial  cavity,  exquisitely  tender.  He 
was  unable  to  bear  the  finger  nail  on  it.  I  hypnotized  him  to 
the  second  degree,  light;  suggestion  made  the  anesthesia  of  the 
dentine  almost  complete;  the  nervous  and  muscular  relaxation 
was  entire.  I  used  excavator  freely,  and  burred  with  engine 
all  aroimd  the  cavity,  and  in  twenty  minutes  from  the  time  he 
sat  in  my  chair  the  cavity  was  prepared.  He  found  it  a  com- 
plete success.  I  subsequently  tilled  for  him  a  right  superior 
cuspid,  mesial  cavity,  not  tender;  I  did  not  hypnotize  him  at 
first.  When  the  tooth  was  nearly  filled,  he  said  he  felt  broken 
up  and  was  very  much  disturbed.  I  hypnotized  him:  sug- 
gestion made  him  immediately  quiet  and  entirely  relieved  his 
discomfort. 

Case  7. — Master  G.,  aged  ten.  The  patient  was  very  sensitive 
and  it  was  very  uncomfortable  for  himself  and  all  concerned. 
He  h3T)notized  to  the  firet  degree,  very  light.  It  quieted  him  a 
good  deal,  and  made  it  possible  to  do  a  little,  but  my  success 
was  indifferent, — largely  due,  I  think,  to  lack  of  interest  on  the 
patient's  part,  whose  mother  had  little  faith  in  it.  I  hypnotized 
him  for  three  sittings  with  about  the  same  success. 

Case  8. — Mrs.  W.,  aged  forty-three.  Filled  right  inferior  first 
molar,  very  sensitive.  This  patient  was  always  very  much  dis- 
turbed by  prospect  and  performance  of  dental  operations.  She 
hypnotized  readily  to  the  first  degree,  but  full  influence  could 
be  maintained  but  a  little  time.  A  drowsy  feeling  persisted; 
all  dread  of  operation  was  gone;  I  used  bur  and  chisel  without 
resistance  or  suffering  on  her  part.  She  thought  it  a  complete 
success. 

A  week  after  I  hypnotized  her  with  same  process  as  before 
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I  could  not  completely  anesthetize  the  dentine,  but  the  addition 
of  a  little  alcoholic  vapor  completed  the  insensibility. 

Case  9. — Mrs.  C,  aged  twenty-nine.  Condition,  hypnotism, 
and  success  the  same  as  last  case. 

Case  10. — Miss.  H.,  is  a  lady  about  forty.  Her  teeth  have 
been  alwa}^  very  sensitive,  and  for  twenty  years  she  has  been 
troubled  with  insomnia;  she  was  very  nervous,  excitable,  and 
apprehensive.  Her  teeth  were  in  bad  condition,  owing  to  neg- 
lect on  account  of  fear  and  pain.  She  hypnotized  to  the  third 
degree,  somnambulistic.  I  suggested  anesthesia  of  dentine, 
which  was  complete.  I  operated  April  9,  12,  21,  and  May  7 
and  16.     Hypnotic  suggestion  at  each  sitting. 

May  28, 1  gave  her  a  short  hypnosis  at  the  beginning  of  the 
sitting,  and  one  at  the  end,  operating  in  the  meantime  on  a  post- 
hypnotic anesthesia  which  was  complete.  This  method  gave 
relief  and  comfort;  some  of  the  former  hypnoses  had  proved 
wearisome.  The  incidental  benefits  derived  from  the  treatment 
were  very  marked.  Up  to  date  of  her  first  sitting  she  had  often 
been  obliged  to  take  some  hypnotic  to  afibrd  sleep.  The  night 
after  her  first  hypnosis  in  the  afternoon,  she  slept  all  night  and 
far  into  the  morning,  and  every  night  since,  except  three  or 
four  that  she  had  some  face-ache.  Her  general  condition  is 
much  improved,  apprehensiveness  mudh  less,  and  nervousness 
much  reduced,  and  has  much  better  command  of  herself.  Her 
improvement  has  persisted  up  to  the  present  time  (July  1, 1893). 

Case  11. — Mr.  M.,  aged  thirty-two.  Teeth  very  sensitive. 
Hypnotized  to  the  third  degree;  suggestion  made;  anesthesia 
of  the  dentine  complete.  Operated  from  an  hour  to  an  hour 
and  a  half  at  each  sitting.  At  the  close  of  the  longer  sittings 
he  complained  of  feeling  tired  sitting  so  still;  he  thought  an 
hour  long  enough. 

Case  1^. — Miss  P.,  aged  fourteen.  A  refined,  healthy,  vigor- 
ous girl,  but  so  afraid  of  dentistry  that  she  had  not  been  able  to 
to  have  teeth  cleaned  for  two  y^ars.  Her  teeth  are  extremely 
sensitive.  She  called  upon  my  promise  that  I  would  not  touch 
her  teeth.  I  talked  hypnotism  to  her,  interested  her,  and  made 
an  appointment  to  try  it  and  operate. 

May  28, 1  hypnotized  her  to  the  first  degree.  Suggestion  re- 
moved all  fear,  and  I  cleansed  her  teeth  without  any  trouble. 
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and  prepared  and  filled  with  cement  two  cavities  in  the  front 
teeth. 

June  11, 1  hypnotized  her  again ;  prepared  and  filled  with 
cement  four  cavities  in  front  teeth.  While  excavating  one  of 
the  cavities  she  flinched  some.  I  feared  discouraging  her,  and 
waked  her  and  asked  her  if  I  should  go  ahead  if  it  did  hurt 
a  little ;  she  said,  "I  don't  care ;  go  ahead ! "  I  hypnotized  her 
again,  and  finished  according  to  instructions. 

June  17, 1  hypnotized  her  twice  ;  excavated  three  cavities 
and  filled  with  gold ;  I  used  bur  with  engine  without  discom- 
fort to  the  patient. 

June  18, 1  hypnotized  and  prepared  one  tooth,  waked  the 
patient  and  filled  it ;  then  prepared  and  filled  another  molar 
while  she  was  awake.     The  transformation  was  wonderful. 

Case  IS. — Miss  L.,  aged  forty-two.  She  called  on  me  in 
December,  1891,  for  a  new  upper  plate.  She  had  been  wear- 
ing artificial  teeth  on  rubber  for  three  years.  Her  mouth  had 
been  constantly  red,  with  severe  itching  and  burning.  I  made 
her  a  good-fitting  plate  on  rubber,  but  her  mouth  was  no 
better.  A  few  weeks  later  I  made  a  gold  plate,  which  she  has 
worn  since.  It  gave  no  relief  from  the  burning,  and  the  red- 
ness persisted. 

June  23,  1892,  she  called,  seeking  relief.  I  proposed  hyp- 
notic suggestion  as  an  experiment.  She  was  agi-eeable  to  it. 
I  hypnotized  her  nearly  to  second  degree.  Suggested  cessation 
of  burning  and  change  of  color  and  return  to  health.  She 
slept  perhaps  ten  minutes.  On  waking  the  mouth  had  changed 
color  perceptibly,  the  burning  had  gone.* 

June  24.  She  has  experienced  discomfort  only  about  one 
hour  the  evening  of  the  23d,  and  again  that  morning  about  the 
same  length  of  time.  I  hypnotized  her  again,  and  suggested 
for  health  and  comfort. 

June  25.  She  has  experienced  a  little  discomfort  once  for  a 
short  time  since  yesterday.  Mouth  still  better.  I  suggested 
for  complete  recovery.  I  did  not  see  the  patient  again  until 
the  29th,  four  days  intervening.  Has  had  hardly  any  burning 
of  the  mouth  since  her  last  visit  until  to-day,  rather  more. 
Mouth  seems  much  improved  in  color  and  texture.  Hypnotized, 
and  suggested  for  relief  and  cure. 

June  30,  mouth  much  better ;  no  discomfort  since  yesterday. 
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Hypnotized  also  on  July  1,  6,  7,  8, 14  and  21.  July  22,  her 
mouth  has  felt  entirely  well  since  June  30  ;  it  is  now  normal 
in  color  save  two  small  patches  which  are  a  little  red,  but  not 
at  all  tender  or  uncomfortable.  The  patient  ha,s  worn  her  plate 
all  the  time  during  the  treatment. 

These  cases  fairly  represent  the  extremes  and  average  of  the 
results  in  my  practice  of  the  application  of  hypnotism  to  den- 
tistry. I  believe  it  is  a  power  of  great  value  to  my  patients, 
and  may  be  to  the  patients  of  other  operators  who  practice  it. 


ABSCESS   OF   THE   ANTRUM   WITH    NECROSIS 
OF  A  PORTION  OF  THE  ALVEOLAR  PROCESS. 


BY  J.  W.  LIKENS, 
Class  of  '94,  College  of  Dentistry,  University  of  California. 


)  I  (HE  patient,  a  girl,  aged  ten  and  a-half  years,  frail  and  in 
-^    poor  general  condition,  but  with  no  tubercular  or  syphiltic 
hLstor3%  was  brought  to  me  at  my  home  in  Carson,  Nevada,  the 
fifteenth  of  last  June,  with  the  following  history  : 

Twelve  months  previous  she  had  suffered  with  odontoliga  in 
the  superior  right  second  premolar.  This  being  followed  by  the 
ordinary  manifestations  of  alveolar  abscess.  She  being  of  a 
frail  constitution  and  the  tissues  having  but  feeble  resisting 
power,  it  was  not  long  till  the  alveolar  process  began  to  be 
necrosed  involving  the  antrum  of  Highmore.  The  tumification 
of  the  right  cheek  had  never  disappeared,  and,  when  first  seen 
by  me,  closed  the  right  eye,  extended  into  the  foreheard,  and  par- 
tially closed  the  left.  There  was  an  opening  of  a  sinus  beneath  the 
right  orbit,  directly  over  the  maxillary  process  of  the  bone  that 
very  much  resembled  a  f  urunculus.  This  had  appeared  early  in 
May,  having  discharged  twice,  but  never  healing.  The  oedema 
of  cheek  was  hard  and  at  times  the  patient  suffered  with 
trismus,  showing  that  the  inflammation  had  extended  to  the 
glenoid  fossa.  She  complained  of  severe  cephegalia  directly 
over  the  frontal  sinuses,  occurring  at  intervals  of  twelve  or 
fifteen  days,  concomitant  with  an  increase  in  the  swelling  and 
followed  by  a  flow  of  pus  and  mucus  of  a  very  fetid  odor 
from  the  posterior  nares,  some  of  which  passing  into  the 
stomach  produced  nausea.     An  examination  of  the  oral  cavity 
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showed  the  teeth  to  be  normally  formed,  as  far  as  their  crowns 
were  concerned,  though  much  affected  by  caries.  The  first 
and  second  premolars  had  been  exfoliated  several  months 
previous,  as  had  also  the  greater  part  of  the  middle  and  posterior 
parts  of  the  alveolar  process  of  the  right  superior  maxillary 
bone,  a  large  piece  of  it  being  visible  in  front  of  the  six-year 
molar,  which  was  in  situ,  though  very  loose. 

On  the  seventeenth  of  June,  an  anaesthetic  being  admin- 
istered, an  incision  was  made  on  top  of  and  parallel  with  the 
process,  exposing  the  partially  developed  second  molar  and 
bicuspids,  which  were  removed,  except  the  first  bicuspid,  which 
was  apparently  healthy.  The  curet  and  excising  forceps  were 
freely  used  on  the  necrosed  bone  and  mucous  membrane  of 
the  antrum,  which  was  very  thick.  The  removal  of  the  first 
(sixth-year)  molar  left  a  large  sinus  leading  from  the  antrum 
through  which  much  pus  of  a  very  offensive  odor  escaped. 
The  treatment  was  both  local  and  constitutional.  A  warm 
solution  of  permanganate  of  potassium  was  forcibly  injected 
through  the  sinus  communicating  with  the  mouth,  it  finding  an 
outlet  by  way  of  the  anterior  nares  and  the  sinus  beneath  the 
orbit,  which  remained  open  for  a  month.  After  a  week  a  solu- 
tion of  phenol-sodique  (one  dr.  to  two  ozs.)  was  substituted  for 
that.  The  pathological  conditions  now  gradually  disappeared, 
but  markedly  so  after  the  administration  of  the  iodide  of 
potassium.  The  cleansing  was  continued  at  intervals  of  two 
days  for  two  and  a  half  months.  The  tissues  had  in  this  time 
almost  regained  their  normal  state,  though  a  slight  discharge 
of  pus  from  the  antrum  was  yet  perceptible.  My  return  to 
college  in  September  prevented  further  care  of  the  case  by  me. 
The  use  of  the  antiseptic  was  shortly  afterward  discontinued, 
so  was  the  sinas  allowed  to  heal  with  the  re-occurrence  of  the 
former  symptoms. 

The  case  was  next  operated  upon  at  the  college  clinic  by  Dr. 
William  B.  Lewitt,  Professor  of  Surgery.  The  patient  was 
placed  under  an  anaesthetic  and  the  remaining  teeth  on  the 
affected  side,  being  loose,  were  extracted.  The  central  and 
lateral  were  not  entirely  developed ;  they  had  not  reached  their 
typal  length ;  the  apical  f oramenae  v^ere  very  large,  and  the 
canals  and  chambers  were  filled  with  the  debris  from  the 
decomposing  pulps.     The  cuspid  and  bicuspid  retained  their 


THE  THERAPEUTICS  OF  GLYCOZONE.  27 

vitality,  but,  being  very  much  out  of  the  arch,  were  removed. 
One-third  of  their  roots  were  composed  of  a  soft  elastic  sub- 
stance, very  much  resembling  cartUage.  The  process  of  cementi- 
fication  had  evidently  been  averted  before  that  of  dentinifica- 
tion,  the  degree  of  which  ranged  from  the  central,  in  least 
degree,  posteriorally.  The  12th-year  molar  having  no  roots  at 
all,  a  thorough  examination  revealed  no  carious  bone.  An 
opening  was  then  made  into  the  antrum  in  the  same  locality  of 
the  former  sinus.  This  entrance  into  the  antrum  was  kept 
open  by  being  plugged  with  iodoform  gauze.  About  a  half 
ounce  of  purulent  pus  followed  the  bur  of  the  surreal  engine 
as  it  was  withdrawn  after  making  the  incision.  The  mucous 
membrane  was  found  to  be  much  thickened  and  chronically 
inflammed. 

The  patient's  general  health  is  much  improved,  and  bids  fair 
for  a  thorough  recovery.  As  soon  as  possible  a  denture  will  be 
fitted  with  a  tube  passing  into  the  antrum,  enabling  the  patient 
to  use  freely  an  antiseptic  wash  for  an  indefinite  period. 


THE   THERAPEUTICS   OF  GLYCOZONE, 
COMPOSITION  AND  CHARACTERISTICS. 


BY  CYRUS  EDSON,  M.  D., 
Health  Commissioner,  Board  of  Health,  New  York  City. 

QLYCOZONE  is  defined  by  its  discoverer,  Mr.  Ch.  Mar- 
chand,  to  be  *  a  stable  compound,  resulting  from  the 
chemical  reaction  that  takes  place  when  c.  p.  glycerine  is  sub- 
mitted, under  certain  conditions,  to  the  action  of  fifteen  times 
its  own  volume  of  ozone,  under  normal  atmospheric  pressure  at 
a  temperature  of  o^C. 

The  necessity  of  using  c.  p.  glycerine  is  imperative,  as  a 
presence  of  the  water  or  other  foreign  matter  in  the  glycerine 
causes  the  production  in  the  resulting  compound  of  formic 
acid,  glyceric  acid  and  other  secondary  products,  that  have  a 
harmful  eflect  upon  animal  tissues. 

Glycozone  has  a  pleasant,  sweetish  taste.  Being  hydroscopic 
it  must  be  kept  in  tightly  corked  bottles,  and,  as  long  as  it  is 
kept  in  this  condition,  it  does  not  deteriorate  at  a  temperature 
of  even  110  degrees  F. 

ArUagoniats  and  Incompaiibles. — Glycozone,  like  peroxide  of 
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hydrogen  is  a  powerful  oxidizing  agent,  although  its  action  is 
not  as  rapid  or  as  energetic  in  this  respect  as  the  latter  com- 
pound. Consequently,  we  cannot  safely  prescribe  it  combined 
with  any  other  drugs  or  chemical  substances.  Contact  with 
metallic  utensils  decomposes  it.  We  must  therefore  use  glass 
or  hard  rubber  vessels  and  s3Tringes  when  administering  it. 

Physiological  Action. — When  taken  into  the  mouth  and 
stomach  glycozone  causes  a  feeling  of  warmth.  It  excites  a 
flow  of  saliva  and  stimulates  the  gastric  secretions.  Being 
hydroscopic  it  attracts  to  itself  water  from  the  surrounding 
tissues  but  not  with  suflScient  power  to  effect  harm.  This 
property  is  due  solely  to  the  glycerine  base  which  enters  into 
the  composition.  In  very  large  doses — one  or  two  ounces — ^it 
causes  a  feeling  of  distress  in  the  epigastrium  and  is  followed 
by  loose,  copious,  watery  stools,  which  are  accompanied  by 
severe  cramps. 

No  effect  is  noted  on  the  kidneys,  the  liver  or  the  heart. 
Glycozone  is  undoubtedly  slowly  decomposed  in  the  stomach, 
ozone  being  liberated  and  the  glycerine  uniting  with  the  water 
from  the  tissues.  The  morbid  elements  with  which  it  comes 
in  contact  probably  hasten  this  decomposition,  and  in  so  doing 
are  themselves  oxidized  and  destroyed.  The  free  ozone  in  the 
stomach  resulting  from  the  decomposition  of  glycozone  aids 
the  digestive  process  by  its  presence. 

Therapy. — Glycozone  is,  in  the  opinion  of  the  writer,  the  best 
known  agent  for  the  treatment  of  gastric  ulcer.  It  is  also  one 
of  the  best  remedies  for  the  treatment  of  the  stomach,  catarrh 
of  chronic  alchholism,  and  for  chronic  gastric  catarrh  from 
other  causes.  It  Is  'excellent  for  atonic  dyspepsia,  and  for  acid 
dyspepsia.  The  writer  has  seen  very  gratifying  results  from 
its  use  in  these  distressing  maladies. 

In  catarrhal  and  other  stomachic  diseases  except  gastric  ulcer, 
the  remedy  is  best  administered  in  one  or  two  teaspoonfuls 
in  a  wineglassful  of  water  immediately  after  meals.  In  the 
case  of  gastric  ulcer  the  dose  and  dilution  should  be  the  same, 
but  it  is  better  to  give  it  when  the  stomach  is  empty,  an  hour 
or  so  before  meals. 

Glycozone  has  an  excellent  effect  when  used  internally  in 
cases  of  diphtheria.  For  this  purpose  a  tablespoonful  of  gly- 
cozone is  given  in  a  wineglassful  of  water  every  three  hours. 
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As  it  is  perfectly  haxmless  it  may  be  used  without  apprehension. 
The  following  treatment  is  excellent  in  cases  of  membraneous 
croup :  The  nose,  throat,  mouth,  phamyx,  and  lamyx  should 
be  sprayed  copiously  eveiy  two  hours  or  so  with  a  mixture  of 
one  ounce  of  Marchand's  peroxide  of  hydrogen  (medicinal), 
with  four  to  six  ounces  of  water. 

The  membranes  are  readily  destroyed,  and,  by  using  this 
remedy  freely,  their  reduction  is  prevented.  Then  one  tea- 
spoonful  of  glycozone,  diluted  in  a  wineglassful  of  water, 
administered  three  times  a  day,  prevents  any  disturbance  of 
the  stomach  and  regulates  the  bowels. 

Remarkable  benefit  may  be  derived  in  the  treatment  of  dis- 
eased conditions  (ulceration  and  chronic  inflammation)  of  the 
rectum  and  lower  gut,  by  enemata  containing  glycozone,  and 
for  this  purpose  nothing  excels  the  following  formula : 

Glycozone. 1  ounce 

Water,  lukewarm 12  ounces 

This  should  be  mixed  immediately  before  using  and  admin- 
istered with  a  hard  rubber  syringe  once  daily.  It  is  frequently 
desirable  to  use  a  smaller  amount  than  the  above  mixture.  The 
proportions,  1  to  12,  however,  should  be  maint/ained.  In  cases 
of  fistula-in-ano  and  of- rectal  ulcerations  low  down,  an  ounce 
of  lukewarm  water  containing  a  drachm  of  glycozone  admin- 
istered once  or  twice  daily  soon  effects  good,  and  in  cases  of 
ulcer,  pure  and  simple,  may  be  expected  to  radically  cure  the 
diseased  conditions. 

External  Uses, — After  the  cleansing  of  any  diseased  suppu- 
rating surface  by  peroxide  of  hydrogen  (medicinal),  the  appli- 
cation of  glycozone  stimulates  healthy  action  and  hastens  the 
cure.  For  this  purpose  it  has  no  superior  in  the  entire  range 
of  therapeutics.  It  tends  to  check  the  discharge  of  irritating 
unwholesome  secretions  and  to  prevent  the  infection  of  the  sore 
by  pathogenic  organisms.  Its  action  in  this  respect  is  explained 
by  the  fact  that  it  is  both  powerfully  antiseptic  and  stimulant. 

Follicular  Pharyngitis,  chronic  coryza  and  ulcerative  stom- 
atitis are  all  benefited  by  frequent  applications  of  glycozone. 
As  an  application  to  ulcerated  cervix-uteri  and  in  tumefied  con- 
ditions of  the  cervix  and  uteris  it  is  far  superior  to  pure  gly- 
cerine. 

In  these  cases  and  for  the  cure  of  leucorrhcea,  the  remedy 
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should  be  applied  on  small  rolls  of  lint,  or  absorbent  cotton,  the 
vagina  having  been  first  thoroughly  washed  with  an  injection 
of  peroxide  of  hydrogen  one  part,  water  four  parts.  This 
procedure  should  be  repeated  twice  daily. 


THE   CARE    OF   THE  TEETH. 


TT  is  well  that  the  patient  should  realize  that  even  in  its  pres- 
-^  ent  stage  of  perfection,  the  dental  art  cannot  conserve  the 
teeth  without  the  careful  and  prompt  removal  of  food  sub- 
stance that  may  find  lodgment  therein,  as  constant  care  and 
watchfulness  is  requisite  to  maintain  even  an  approximation 
to  that  degree  of  cleanliness,  so  necessary  for  the  preservation 
of  the  teeth  and  for  the  maintenance  of  a  healthy  condition  of 
the  gums  and  lining  membrane  of  the  oral  cavity.  The  par- 
ticles of  food  which  find  ready  lodgment  in  the  interstices  of 
the  teeth  and  in  the  tooth  structure  (forming  a  most  suitable 
pabulum  and  very  secure  habitation  for  the  multiplication  of 
micro-organisms)  rapidly  degenerate  into  fermenting  and 
putrefying  substances  and  gases,  highly  destructive  to  the 
tooth  structure  and  deleterious  to  the  soft  part  and  to  the  gen- 
eral health. 

Listerine  is  very  valuable  in  the  care  and  preservation  of 
the  teeth.  It  promptly  destroys  all  odors  emanating  from  dis- 
eased gums  and  teeth,  and  imparts  to  the  mucous  surfaces  a 
sense  of  cleanliness  and  purification ;  used  after  eating  acid 
fruit,  etc.,  it  restores  the  alkaline  condition  of  the  mouth 
necessary  for  the  welfare  of  the  teeth,  and  employed  systemati- 
cally it  will  retard  decay  and  tend  to  keep  the  teeth  and  gums 
in  a  healthy  state.  Listerine  is  valuable  for  the  purification  of 
artificial  dentures  and  for  the  treatment  of  all  soreness  of  the 
oral  cavity  resulting  from  their  use.  Patients  wearing  bridge 
work  should  constantly  employ  a  listerine  wash  of  agreeable 
strength. 

Listerine  is  used  in  various  degrees  of  dilution ;  one  to  two 
ounces  of  listerine  to  a  pint  of  water  will  be  found  sufficiently 
powerful  for  the  general  care  of  the  deciduous  teeth  of  children, 
whilst  a  solution  composed  of  one  part  listerine  and  three  parts 
water  will  be  found  of   agreeable   and  thoroughly  efficient 
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strenjrth  for  employment  upon  thev  brush  and  as  a  daily  wash 
for  free  use  in  the  oral  cavity,  in  the  care  and  preservation  of 
the  permanent  teeth. 

To  be  assured  of  the  genuine  listerine  it  is  advisable  to  pro- 
cure a  full-sized  bottle.  The  substitutes  so  frequently  offered 
by  the  ti-ade  are  sometimes  harmful  and  their  value  generally 
entirely  unproven  by  scientific  test. 


REPORTS   OF  SOCIETY   MEETINGS. 


WORLD'S   COLUMBIAN    DENTAL  CONGRESS. 


DISCUSSION 

Following  the  reading  of  Dr.  Fillebrown's  paper,  entitled 
** Hypnotic  Suggestion  as  a  Dental  Obtundent  and  Sedative," 
which  is  published  in  abstract  on  page  5  of  the  current  num- 
ber. 

Dr.  Rowland. — Are  all  temperaments  alike  subject  to  the 
hypnotic  treatment? 

Dr,  FUlebTOwn, — Yes,  I  want  to  mention  a  little  incident. 
We  were  at  the  Fair  the  other  day,  and  at  one  place  there  was 
a  picture  which  I  think  you  may  have  seen.  There  were  three 
viewa  The  first  represented  a  man  with  a  very  sober  face ; 
in  the  second,  he  had  begun  to  read  something,  and  his  face 
has  lightened  up  considerably ;  and  in  the  third  picture  he  has 
burst  out  laughing  in  a  very  hearty  way.  I  thought  there 
was  a  good  chance  for  a  demonstration,  and  I  said  to  my  friend 
who  was  near  me :  "  Here  is  an  interesting  picture."  And  I 
showed  him  the  sober  face  first.  My  friend  has  a  rather  sober 
face,  himself.  I  saw  him  look  at  the  next  picture,  and  then  I 
saw  him  look  at  the  third.  His  face  went  right  through  the 
same  illustration,  and  when  he  got  to  the  third  he  burst  right 
out  laughing.  There  was  no  magnetism  from  that  picture  to 
him.  What  was  it?  It  was  the  suggestion  that  picture  macje 
to  his  mind.  You  attend  a  theatrical  performance,  and  see  a 
person  come  along,  and  you  remark,  "What  a  funny  fellow." 
He  may  not  be  di-essed  out  of  the  common  course,  but  there  is 
something  about  him  that  suggests  the  idea  of  mirthfulness, 
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and  you  laugh.  You  see  the  next  person  come  along  with  the 
appearance  of  sorrow,  and  you  respond  accordingly. 

Who  will  make  the  best  hypnotists  ?  It  is  those  who  can 
suggest  best.  A  person  who  is  timid,  ignorant,  and  of  a  dif- 
ferent temperament,  may  not  be  able  to  suggest  so  well.  If 
your  patient  be  of  a  fine-bred  temperament,  and  the  operator 
is  coarse  and  dirty,  of  course  you  will  have  no  sympathy  there; 
but  take  a  person  who  is  intelligent,  cultured,  and  has  accurate 
information  as  to  what  he  wants  to  do,  is  consequently  self- 
possessed,  and  has  all  the  elements  that  a  skillful  practitioner  has, 
then  he  could  suggest  to  the  patient.  If  your  patient  came  to 
you  with  the  expectation  and  the  wish  to  be  hypnotized,  don't 
you  see  that  as  soon  as  he  enters  your  door  he  is  half-hypnot- 
ized, because  the  suggestion  rests  with  him,  and  he  knows  that 
he  is  to  be  hypnotized,  and  that  you  are  the  one  to  do  it.  When 
you  come  down  to  the  point,  it  is  very  simple  indeed. 

Dr.  J,  D.  Hodgen  (San  Francisco). — I  have  a  case  that  I 
would  like  to  place  before  the  Doctor  for  his  opinion.  In 
administering  nitrous  oxide,  at  one  time,  I  had  an  assistant,  a 
college  student,  and  I  taught  him  to  operate  the  cylinder  which 
led  to  the  reservoir  used  for  such  purpose.  Having  filled  that, 
I  was  not  aware  that  there  was  some  obstruction  between  the 
reservoir  and  the  mouth-piece.  I  administered  it  to  the  patient, 
and  instructed  her  how  to  inhale  it,  as  she  had  not  taken  gas 
before.  She  passed  ofi*  into  the  regular,  ordinary  phenomena 
which  is  reached  by  the  administration  of  nitrous  oxide,  and  I 
extracted  three  teeth.  She  was  awakened  from  the  anesthesia, 
and  was  perfectly  normal,  just  as  she  would  have  been  after 
the  administration  of  gas.  To  my  utter  astonishment,  upon 
examining  the  reservoir,  I  found  she  had  not  taken  a  cubic 
inch  of  gas,  not  a  single  bit  of  it ;  yet  she  went  through  all  the 
symptoms.  I  would  like  to  ask  the  doctor  if  he  sees  any  con- 
nection between  this  and  hypnotism. 

Dr.  Fillebroivn. — I  cannot  see  the  connection,  because  it  is 
so  close  that  there  is  none.  The  patient  was  thoroughly  and 
completely  h3T)notized,  under  the  suggestion  that  she  was  to  be 
anesthetized,  and  that  it  was  to  take  this  form,  and  the  sugges- 
tion in  the  patient's  mind  carried  it  right  out.  I  am  indebted 
to  the  gentleman  for  speaking  of  this  case.  When  you  come 
to  look  back  over  your  experience,  three-quarters  of  you  will 
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see  that  you  have  practically  been  hypnotizers  over  a  long 
series  of  years.  You  will  find  that  you  are  just  in  the  condi- 
tion that  a  gentleman  was  who  spoke  to  me  a  little  while  ago. 
He  said,  "  Well,  I  have  been  doing  just  that  thing  right  along, 
and  did  not  know  it."  You  have  ignorantly  practiced  it,  and 
I  come  here  and  declare  to  you  a  way  by  which  you  can  use 
the  method  in  a  great  many  directions  in  which  you  have  not 
used  it  before. 

Dr,  Poor. — I  have  had  some  experience  in  this  line.  I  have 
tried  it  successfully  in  extracting  teeth.  There  is  no  question 
as  to  its  usefulness.  Dr.  Fillebrown  has  not  said  a  single  thing 
but  what  is  applicable  in  practice. 

Dr,  Relyea  (Oswego,  N.  Y.) — The  Doctor  says  he  does  not 
depend  on  it  for  extracting  teeth,  although  I  think  he  said  he 
had  hypnotized  a  person  in  one  case  and  then  administered 
ether.  It  struck  me  very  forcibly,  and  I  am  delighted  to  hear 
what  Dr.  Fillebrown  has  to  say.  There  is  not  any  one  in  the 
profession  who  has  not  found  it  very  hard  to  get  the  patient  to 
commet^ce  inhalation.  Would  not  this  be  a  good  way  to  start 
them  into  taking  the  anesthetic?  Hereafter,  if  I  have  that 
kind  of  a  patient,  I  shall  certainly  resort  to  the  system  of  hyp- 
notizing him.  Don't  you  depend  on  it  at  all  for  extracting 
teeth? 

Dr,  Fillebrown, — I  use  it  for  preparing  the  patients  for  the 
anesthesia.  If  they  are  calm  enough,  all  right ;  if  not,  I  pre- 
pare them  for  it.  In  individual  cases  it  may  answer  for  the 
extraction  of  teeth. 

Dr,  Relyea, — In  administering  ether,  it  is  very  important 
and  essential  to  educate  your  patients;  first  get  their  confidence, 
and  then  say  to  them,  "Inhale  this,  and  follow  my  instructions 
strictly.  You  may  be  partly  conscious,  but  at  the  same  time 
it  will  take  away  the  keenness  of  the  pain,  and  perhaps  take 
away  the  pain  altiogether."  Give  them  these  instructions,  and 
you  will  succeed  beyond  your  expectations. 

Dr,  J,  0,  Brown  (Chicago). — Does  Dr.  Fillebrown  find  that 
many  of  his  patients  object  to  being  hypnotized  ? 

Dr.  Fillebrown, — A  great  many  do  object.  I  make  no  point 
of  it  at  aU,  if  they  object.  If  they  do  not  want  it,  that  ends  iti 
You  can  all  do  this  when  you  get  home.  You  can  experi- 
ment on  the  first  patient  you  have,  whether  he  knows  anything 
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about  hypnotism  or  not.  Two  friends  of  mine  in  Boston  have 
had  a  great  deal  of  success  in  this  way.  Say  to  ypur  patient, 
"  If  you  will  do  as  I  say,  you  will  find  the  pain  very  much  re- 
lieved. You  feel  like  resting."  While  you  are  sajdng  thajb,  if 
you  will  watch  carefully  the  muscular  tension,  you  will  notice 
how  it  relaxes  in  less  time  than  I  have  been  rehearsing  it  to 
you.  Then  go  on  and  do  just  as  I  tell  you.  Do  it  quietly, 
and  you  may  be  sure  that  it  wiU  come  about  and  help  you 
wonderfully. 

Dr,  McKellops, — How  many  men  have  that  power  ?  I  have 
paid  a  great  deal  of  attention  to  this.  It  was  illustrated  at  the 
Mississippi  Valley  Dental  Association  ten  years  ago.  It  is  all 
very  well  for  certain  people  to  do  that,  but  I  can  take  any 
patient,  and  by  kindness  and  gentleness  in  my  operation,  do 
anything  that  he  does,  without  any  hypnotism. 

If  you  treat  your  patients  kindly,  and  operate  gently,  you 
will  get  the  same  results  as  my  friend  gets  from  hypnotism. 

Many  men  in  the  profession  lack  that  kindness  and  gentle- 
ness in  operation  that  would  make  them  successful.  I  used  to 
use  ether  and  chloroform  to  a  great  extent.  I  gave  it  to  man, 
woman,  and  child,  and  I  am  surprised  that  I  did  not  kill  some 
of  them.  I  gave  it  promiscuously,  but  I  have  quit  doing  so. 
I  have  done  away  with  those  things.  I  can,  by  careful  opera- 
tion and  handling  my  patients  with  care,  accomplish  anything 
that  can  be  done  with  anesthetics.  I  want  my  patient  to  know 
what  I  am  doing.  I  have  tried  it  until  I  have  worn  myself 
out,  and  I  have  seen  all  there  is  to  be  seen  of  this  thing  in  this 
country.  When  the  profession  looks  into  these  things,  it  will 
be  seen  that  kindness  will  accomplish  just  as  much. 

Dr,  FiUehroivn, — Everybody  in  this  world  wiU  find  some 
other  body  that  will  be  influenced  hypnotically  by  him.  I 
know  that  Dr.  McKellops  can  do  anything  that  I  can  do.  If 
there  is  any  man  on  earth  who  hypnotizes  his  patients,  it  is  Dr. 
McKellops.  That  is  one  of  the  surest  ways  of  hypnotizing. 
Dr.  Liebaud  was  asked  once  how  he  cured  his  little  children. 
He  said,  "  All  I  do  is  to  take  them  in  my  arms,  lay  my  hands 
on  them,  and  they  are  cured." 

Another  excellent  point  he  has  made  is,  that  practicing  the 
art  of  hypnotism  helps  you.  It  forces  you  to  kindness.  No 
man  can  practice  hypnotic  influence  or  suggestion,  unless  he  is 
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kind  and  moderate,  and  careful  with  his  patients,  and  that  is 
one  of  the  greatest  lessons  we  learn.  Dr.  McKellops  evidently 
did  not  take  in  the  point  of  my  paper.  Hypnotism  and  Mc- 
Kellopsism  are  synonymous. 

Dt,  Whitefield  (Evanston,  HI.)  said  that  forty  or  fifty  years 
ago  this  subject  was  prominently  before  the  public,  but  it  fell 
into  incompetent  hands,  so  that  of  late  years  it  has  been  all 
that  a  man's  reputation  was  worth  to  take  it  up.  The  speaker 
felt  sure  that  Dr.  McKellops  had  practiced  it  for  years,  but  he 
<5alled  it  kindness.  K  it  is  tried  and  failure  results,  it  is  because 
the  operator  has  not  confidence  in  himself.  He  suggested  that 
it  be  used  a  little  more  carefully  and  intelligently. 

Dr.  N.  J,  Roberts  (Waukegan)  corroborated  Dr.  Fillebrown's 
statement.  He  used  it  now,  but  had  to  do  it  secretly,  as 
parents  objected  to  their  children  being  so  treated.  He  men- 
tioned where  he  had  used  it  in  cases  where  the  patient  had 
been  unable  to  tolerate  any  treatment  before. 

Dr.  John  Burnett  expressed  himself  as  convinced  by  practice 
that  the  treatment  was  of  use. 

Dr.  E.  S.  ChisholTTi  (Tuscaloosa,  Ala.)  said  he  was  surprised 
that  the  subject  should  be  so  seriously  discussed  by  intelligent 
men.  He  mentioned  the  case  of  an  old  negro  woman  who  de- 
sired to  have  a  tooth  extracted.  She  had  heard  of  extracting 
teeth  by  electricity,  or  galvanism,  and  said  she  wanted  it  ex- 
tracted with  galvanism.  They  gave  her  in  one  hand  an  old  lamp 
and  in  the  other  something  else,  and  told  her  to  hold  on  tightly, 
that  the  galvanism  might  pull  the  tooth.  Upon  applying  the 
forceps  and  extracting  it,  she  expressed  herself  as  having  expe- 
rienced no  pain.  Also  mentioned  the  fakirs  who  go  about  the 
country  professing  to  pull  teeth  without  pain;  they  use  a  little 
cocaine  or  some  such  material,  and  if  it  does  hurt  the  patient  is 
ashamed  to  cry  out ;  that  is  the  way  they  do  "  painless  extract- 
ing." He  had  not  heard  a  single  argument  to  demonstrate  any 
science  in  it. 

Dr.  J.  Robe  (Oakland,  Cal.)  asked  Dr.  Fillebrown  to  give  a 
practical  demonstration.  To  this  Dr.  Fillebrown  answered  he 
was  willing  to  do  so,  but  that  usually  as  in  such  cases  the  operator 
did  not  like  to  take  a  new  patient  and  one  whom  he  had  not 
seen  before,  but  he  would  take  some  one  as  a  dummy  and  show 
his  mode  of  proceeding. 
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Dr.  J.  Y,  Crawford  (Nashville,  Tenn.)  thought  he  must  be 
hypnotized,  as  he  had  fully  made  up  his  mind  not  to  speak  on 
the  subject,  but  now  he  was  speaking.  If  he  could  be  made  to 
believe  that  he  could  only  exercise  one  faculty  at  one  time,  he 
would  believe  in  hypnotism  ;  but  he  did  not  believe,  as  one  of 
the  speakers  had  said,  that  such  was  the  case. 

He  mentioned  the  case  where  a  friend  of  his  and  a  believer 
in  the  subject  asked  him  to  witness  a  demonstration.  This  he 
did,  and  he  noticed  that  the  person  who  was  alleged  to  be  under 
the  influence  put  out  his  hand  to  prevent  a  screen  on  the  stage 
from  falling.  Upon  questioning  the  subject,  he  admitted  that 
he  was  playing  a  part. 

Dr.  C.  R.  Tayloi*  indorsed  Dr.  Fillebrown's  position,  and 
gave  instances  in  his  own  practice. 

Dr.  J.  D.  Patterson  (Kansas  City)  thought  there  was  such  a 
thing,  and  that  he  had  exercised  such  influence  over  his  patients; 
but  he  thought  it  should  not  be  generally  done,  but  should  only 
be  practiced  by  specialists. 

Dr.  Fillebroivn  then  took  one  of  the  members  and  showed 
how  he  proceeded  to  practice  hypnotism,  merely  using  him  as 
a  dummy,  and  not  giving  a  practical  demonstration  of  putting 
a  person  under  hypnotic  influence.  His  plan  of  work  was  as 
he  had  described  in  the  paper,  putting  his  hands  on  the  patient's 
head  and  body  and  talking  to  him,  assuring  him  that  he  was 
asleep  and  would  suffer  no  pain  during  the  operation. 


SACRAMENTO   DENTAL   SOCIETY, 


ir)URSUANT  to  the  call  made  by  the  Trustees  of  the  Cali- 
-*-  fomia  State  Dental  Aasociation,  asking  the  profession  of 
this  Slop4  to  assist  in  the  project  of  holding  a  Midwinter  Fair 
Dental  Congress  in  San  Francisco,  June  11th  to  16th,  inclu- 
sive. Dr.  F.  F.  Tebbets,  of  Sacramento,  issued  an  invitation  to 
all  the  dentists  of  that  city  and  county  to  meet  at  the  Golden 
Eagle  Hotel,  to  take  some  action  looking  to  an  organization  to 
render  the  requested  assistance. 

The  result  of  the  meeting  was  the  temporary  organization  of 
the  Sacramento  Dental  Society.    The  following  oflScers  were 
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elected  :    Dr.  F.  F.  Tebbets  President,  and  Dr.  F.  H.  Metcalf 
Secretary  and  Treasurer. 

A  committee,  consisting  of  Drs.  Reith,  Shaw,  Reid,  Root  and 
Giardey,  appointed  to  draft  resolutions  indorsing  the  action  of 
the  State  Dental  Association  and  giving  it  its  moral  and  finan- 
cial support,  presented  the  following  resolution : 

Whekbas,  The  Trustees  of  the  California  State  Dental  Association 
have  seen  fit  to  issue  a  call  to  all  local  dental  societies  to  take  measures 
pertaining  to  the  holding  of  a  Midwinter  Fair  Dental  Congress  in  San 
Francisco,  on  June  11th  to  16th,  inclusive,  to  be  independent  of  and 
take  the  place  of  the  regular  annual  meeting  of  said  State  Dental  Asso- 
ciation, for  this  year ;  and 

Whereas,  We  believe  it  to  be  a  worthy  undertaking  and  for  the  best 
interests  of  the  profession  at  large,  and  for  the  advancement  of  the 
same,  therefore,  be  it 

Resolved,  That  we  give  this  movement  our  hearty  support,  and  moral 
and  financial  aid : 

(Signed)  Db.  Reith,  ^ 

Dr.  Keid.  j 

Dk.  Root,  (-Committee. 

Dr.  Shaw, 
Dr.  Giardey,       J 

It  was  decided  that  a  permanent  dental  society  be  formed  in 
Sacramento,  and  a  committee,  consisting  of  Drs.  Reith  and 
Root,  appointed  to  confer  with  the  dentists  of  that  city  per- 
taining to  such  an  organization. 
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T7\  T  the  meetings  of  the  various  committees  held  Decem- 

-^-^     ber   14th,  and  January   4th,   much   enthusiasm  was 

evinced.     Some  slight  changes  have  been  made  in  some  of  the 

committees  and  others  have  been  added.     They  are  now  as 

follows : 

EXECUTIVE  COMMITTEE. 

CALIFORNIA. 

Dr.  S.  H.  Roberts  (Chairman) San  Francisco 

Dr.  8.  E.  Knowles San  Francisco 

Dr.  Tho.«.  Morffew San  Francisco 

Dr.  W.  F.  Sharp San  Francisco 

Dr.  J.  M.  Dunn Oakland 

FINANCE  COMMITTEE. 

CALIFORNIA. 

J.  Marion  Edmonds  (Chairman) Napa 

Dr.  W.  A.  Knowles San  Francisco 

Dr.  W.  J.  Younger San  Francisco 

Or.  Alfred  Cane  (Secretary) San  Francisco 

Dr.  W.  R.  Bird , Los  Angeles 
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PROGRAMME  COMMITTEE. 

GALIFORMIA. 

Dr.  Walter  F.  Lewis  (Chairman) Oakland 

Dr.  Joseph  D.  Hodgen,  Recording  Secretary. San  Francisco 
Dr.  C.  L.  Goddard,  Corresponding  Secretary. San  Francisco 

AUXILLIARY  PROGRAMME  COMMITTEE. 

ARIZONA. 

Dr.  F.  A.  Odermatt Tucson 

CALIFORNIA. 

Dr.  E.  L.  Townsend Los  Angeles 

Dr^  C.  H.  Farman , Napa 

Dr.  R.  W.  Meek Oakland 

Dr.  Jno.  C.  McCoy Santa  Ana 

Dr.  F.  H.  Metcalf Sacramento 

Dr.  J.  M.  Parker Santa  Cruz 

Dr.  W.  J.  Younger San  Francisco 

Dr.  A.  M.  Barker San  Jose 

Dr.  W.  G.  Wallace Stockton 

Dr.  A.  N.  Dick Woodland 

COLORADO. 

Dr.  P.  T.  Smith Denver 

Dr.  A.  H.  Sawins Denver 

(With  a  request  that  these  gentlemen  select  others  from  the  larger 
towns  of  their  State.) 

IDAHO. 

Dr.  H.  S.  Bettis Boise  City 

MONTANA. 

Dr.  D.  I.  Wait Helena 

NEVADA. 

Dr.  S.  Southworth Carson 

NEW   MEXICO. 

Dr.  L.  H.  Chamberlin Albuquerque 

OREGON. 

Dr.  Geo.  H.  Chance Portland 

Dr.  S.  J.  Barber Portland 

UTAH. 

Dr.  A.  S.  Chapman Salt  lAke  ^ 

WASHINGTON. 

Dr.  G.  W.  Price Seattle 

Dr.  W.  C.  Burnes Tacoma 

COMMITTEE  ON  TRANSPORTATION. 

CALIFORNIA. 

Dr.  Russell  H.  Cool  (Chairman) Oakland 

Dr.  B.  B.  Brewer San  Francisco 

Dr.  C.  W.  Hibbard   San  Francisco 

COMMITTEE  ON  LOCAL  ARRANGEMENTS. 

CALIFORNIA. 

Dr.  Thos.  N.  Iglehart  (Chairman) San  Francisco 

Dr.  L.  L.  Dunbar San  Francisco 

Dr.  Chas.  L.  Bush San  Francisco 

Dr.  Charles  E.  Post San  Francisco 

Dr.  H.  P.  Carlton San  Francisco 
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EDITORIAL  COMMITTEE. 

CALIFORNIA. 

Dr.  Joseph  D.  Hodgen  (Chairman) San  Francisco 

Dr.  W.  A.  Knowles San  Francisco 

Dr.  F.  W.  Bliss Santa  Cmz 

RECEPTION  COMMITTEE. 

CALIFOKNIA. 

Dr.  J.  A.  W.  Lundborg  (Chairman) San  Fiancisco 

Dr.  F.  M.  Baldwin Los  Angeles 

•  •   \ 


CANVASSING  AND  MEMBERSHIP  COMMITTEE. 

CALIFORNIA. 

Dr.  T.  N.  lelehart  (Chairman)  San  Francisco 

Dr.  M.  J.  Sullivan San  Francisco 

Dr.  A.  C.  Hart San  Francisco 

Dr.  S.  H.  Roberts San  Francisco 

Dr.  Fred.  Teague San  Francisco 

AUXILLIARY  CANVASSING  COMMITTEE. 

CAUFORNIA. 

Dr.  E.  W.  Bidden Healdsburg 

Dr.  W.  R.  Bird Los  Angeles 

Dr.  F.  H.  Metcalf Sacramento 

Dr.  A.  M.  Barker San  Jose 

Dr.  Russell  H.  Cool Oakland 

Dr.  George  McCowan Ukiah 

ARIZONA. 

Dr.  A.  A.  Doherty Nogales 

OREGON. 

Dr.  M.  Havter Dallas 

Dr.  J.  R.  Cardwell Portland 

Dr.  S.J.  Barber Portland 

Dr.  D.  Siddell The  Dalles 

X)n  motion  the  fee  was  changed  from  $10  to  $5. 

The  Code  of  Ethics  adopted  by  the  American  Dental  Asso- 
ciation was  elected  as  that  by  which  the  members  of  the  Con- 
gress would  be  governed. 

After  quite  a  discussion,  various  motions,  numerous  amend- 
ments to  such  motions  and  further  debate,  the  name  of  the 
gathering  was  changed  to  that  of  The  Midwinter  Fair  Dental 
Congress,  and  the  time  of  meeting  June  11th  to  15th,  1894, 
inclusive. 

On  motion  the  dealers  and  manufacturers  of  dental  and 
surgicid  supplies  were  cordially  invited  to  make  exhibits  of 
their  t)roducts  at  the  Congress. 

Dr.  J.  D.  Hodgen,  upon  request,  explained  the  desire  of  the 
publishers  and  editors  of  the  Pacific  Coast  Dentist  to  issue 
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a  daily  edition  of  the  journal  during  the  five  days  of  the  Con- 
gress. The  project  met  with  much  enthusiasm  and  praise  and 
every  assbtance  was  promised  the  editor  in  return  for  his  en- 
ergy and  enterprise.  The  matter  was  left  to  the  Executive 
Committee,  with  full  power  to  act  in  conjunction  with  Dr. 
Hodgen  and  the  publishers. 

Verbal  reports  were  made  by  the  Committees  on  Programme, 
Transportation,  Publication,  Executive,  Reception,  Local  Ar- 
rangement and  Canvassing.  Many  of  them  full  and  very 
encouraging. 

Dr.  C.  H.  Farman  of  Napa,  preferred  formal  charges  of  un- 
professional conduct  against  Dr.  J.  Marion  Edmonds  of  the 
same  city,  and  chidrman  of  the  Finance  Committee.  The 
matter  was  referred  to  the  Executive  Committee. 

After  the  meeting  some  of  the  members  organized  them- 
selves into  a  Committee  of  Arrangements  for  a  banquet  of  the 
various  committeemen  to  be  held  Saturday  evening,  January 
13th. 

[A  very  enjoyable  meeting  was  held,  but,  with  the  reporter 
for  the  Chronicle^  we  very  much  regret  the  loss  of  our  new 
overcoat  during  this  severely  cold  spell.  With  the  hope  that 
the  "borrower"  has  repented,  we  will  state  that  [ours  was 
the  black  box-coat.     No  questions  asked. — Ed.  P.  C.  D.] 
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A   MIDWINTER   FAIR   DENTAL   CLUB. 


)  I  (HOSE  who  had  the  pleasure  of  attending  the  Columbian 
-*^  Dental  Congress  will  agree  that  no  one  thing  was  more 
thoroughly  appreciated  and  patronized  than  the  hospitality  of 
the  Columbian  Dental  Club. 

California  has  enjoyed  the  enviable  reputation  of  being  royaUy 
hospitable  and  generous.  In  years  gone  by  on  every  occasion, 
no  matter  of  how  small  importance,  or  how  great  the  necessary 
expense,  or  laborious  the  labor  required  to  properly  entertain, 
her  guests  have  gone  home  tireless  in  their  praises  for  the  hospit- 
able Californians.  Thus  this  admirable  reputation  has  been 
won. 

To  say  that  times  have  changed;  that  our  people  are  not  of 
the  generous  nature  they  used  to  be,  or  that  there  is  any  incli- 
nation to  rest  on  the  laurels  already  won,  would  be  unjust. 
California,  and  San  Francisco  especially,  has,  during  the 
coming  Spring  and  Summer,  an  opportunity  that  in  all  proba- 
bility will  not  occur  again  in  years,  and  also  one  that  few 
States  and  cities  are  privileged  to  take  advantage  of.  It  is  not 
a  question,  we  believe,  how  we  shall  deport  ourselves,  or  whether 
his  valuable  reputation  our  fathers  have  so  generously  made  for 
us  will  be  borne  out  by  their  sons,  but,  instead,  a  query :  How 
can  we  beat  entertain  our  guests  to  the  Auxilliaiy  Congress  and 
the  Midwinter  Fair  ? 

We  are  reasonable  in  expecting  a  number  of  Eastern  fraters, 
and  many  from  different  parts  of  the  Slope.  Most  of  these  are 
unacquainted  with  and  many  have  not  visited  our  city  before. 
There  are  always  petty  annoyances  associated  with  one*s  arrival 
and  stay  in  strange  places,  that,  even  though  of  small  import 
in  themselves,  are  many  times  suflScient  to  mar  the  complete 
enjoyment  of  their  entire  stay. 

The  art  of  entertaining  is  in  no  part  so  valuable  or  more 
appi-eciated  than  in  the  reception  of  a  guest.  First  impressions 
are  many  times  the  most  lasting,  and  if  we  wish  our  guests  to 
enjoy  our  entertainments  and  be  pleased  with  us,  we  must  en- 
deavor to  make  them  feel  at  home  as  soon  as  they  cross  the 
State  line,  if  possible.     This  can  easily  be   done   if    we   can 
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assure  them  in  advance  of  a  cordial  reception  the  moment  they 
set  foot  in  San  Francisco.  Knowing  that  comfortable  hotel 
accommodations  await  them  and  that  all  those  little  attentions 
so  gratifying  will  be  seen  to  by  those  whose  business  it  is  to 
make  one  comfortable,  will  accomplish  this  without  doubt. 

To  this  end  let  proper  committees  be  appointed  to  look  to 
the  establishment  of  a  Midwinter  Fair  Dental  Qub,  to  be 
located  in  easy  walking  distance  from  the  place  of  holding  the 
Congress,  where  the  guest  may  be  met  by  those  in  charge  and 
taken  to  such  a  hotel  as  he  may  desire,  his  baggage  attended  to, 
and  himself  made  feel  welcome. 

Such  a  rendezvous  where  all  may  be  fonnally  introduced  to 
each  other,  and  old  friends  meet  to  exchange  bygones,  col- 
lege chums  to  enjoy  a  quiet  chat,  and  the  guest  a  pleasant 
place  to  write  home  to  his  wife  and  tell  her  she  has  really 
missed  nothing  and  not  to  feel  disappointed  on  account  of  his 
not  bringing  her  is  a  necessity. 

We  cannot  properly  entertain  our  guests  without  something 
of  this  sort.  Chicago  saw  the  need  of  it,  and  her  guests 
appreciated  it.     Let  us  be  up  and  doing. 


SERIOUS. 


TT  is  a  serious  thing  to  openly  and  formally  prefer  charges  of 
-*-  wrong-doing  against  a  fellow-practitioner.  Very  serious 
for  the  accused  if  proven;  very  serious  for  the  accuser  if  not 
proven. 

The  code  of  dental  ethics  is  strained  and  broken  so  fre- 
quentl}' — even  by  those  "  earnest "  fellows  who  wove  it  to  their 
own  liking — that  the  poor  old  fabric,  when  not  lost  in  dust  or 
ruined  by  moth,  is  so  darned  and  patched  that  it  Is  hardly  recog- 
nizable. That  is  serious,  too.  That  so  few  of  the  many  short- 
comings, irregularities  and  infractions  are  noted,  or,  at  most, 
are  only  amenable  to  the  punishment  gossips  inflict,  is  also 
serious. 

It  is  a  serious  thing  that  justice  is  so  rare;  that  men  of 
sufficient  determination  and  moral  courage  are  so  few,  and  that 
the  societies  are  so  derelict  of  duty. 

It  requires  a  man  of  no  little  moral  courage  to  publicly 
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censure  another  for  his  faults.  The  man  who  is  willing  to 
undergo  the  experience  of  such  a  position  must  fully  feel 
the  potency  of  his  evidence.  He  has  too  much  at  stake  to  take 
a  step  without  feeling  perfectly  justified  in  doing  so;  and  what 
he  states  must  be  proven  immediately  or  his  risk  is  propor- 
tionately greater. 

Should  it  be  so;  should  a  man  be  required  to  risk  so  much? 
His  position  is  altogether  a  most  unpleasant  one.  Indeed,  he 
is  a  brave  man  who  so  thoroughly  has  the  courage  of  his  con- 
victions. 

On  the  other  hand,  it  is  very  serious  to  wrongly,  unjustly 
and  maliciously  accuse  one.  It  is  very  discouraging,  to  say 
the  least,  to  a  man  who  has  endeavored  to  lead  an  honest,  up- 
right and  professional  life — a  man  who  has  sought  the  com- 
panionship of  the  most  praiseworthy,  and  associated  himself 
with  the  very  best  of  organizations — to  be  so  charged. 

Committees  and  boards  of  trustees  who  must  constitute 
themselves  into  tribunals  for  the  trial  of  such  charges  cannot 
weigh  the  matter  too  carefully. 

Let  justice  be  done. 


THE  MIDWINTER  FAIR  DENTAL  CONGRESS. 


/^N  another  page  we  have  chronicled  the  change  in  the 
^^  name  of  the  proposed  dental  convention  to  be  held  in 
San  Francisco  during  June  next,  together  with  a  slight  change 
in  the  time  of  meeting. 

The  official  name  is  now  "  The  Midwinter  Fair  Dental  Con- 
gress," and  the  time  of  meeting  is  June  11th  to  15th,  1894,  in- 
clusive. 

While  we  do  not  believe,  as  a  rule,  such  changes  are  wise, 
the  time  is  yet  so  distant,  and  so  little  has  yet  been  accom- 
plished by  way  of  advertising  the  meeting,  that  we  are  per- 
suaded the  change  will  do  little  or  no  harm. 

The  original  name, "  Midwinter  Dental  Convention  of  the 
Pacific  Slope,"  was  unmistakably  a  poor  choice.  It  was  too  long 
and  unwieldy,  and  ambiguoas  and  misleading.  It  was  said 
that  people  in  the  East  had  obtained  an  erroneous  idea  of  our 
conception  of  the  seasons  ;  that  oui*  Winter  and  Summer  were 
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SO  much  alike  that  we  were  compelled  to  seek  the  counsel  of 
the  calendar  to  determine  what  the  season  really  was. 

Whatever  the  name  may  be,  and  whenever  the  time  of  hold- 
ing the  meeting  is,  there  will  be  a  goodly  number  in  attend- 
ance. Of  this  fad  we  are  convinced  by  the  general  interest 
manife:>ted  throughout  the  Slope  and  most  of  the  East. 

The  various  committees  have  done  splendid  work,  and  will 
continue  to  busy  themselves  in  their  preparations  for  the 
grandest  dental  meeting  ever  known  this  side  of  the  Missis- 
sippi river.  As  a  matter  of  fact,  it  is  sure  to  have  no  greater 
predecessor  than  the  Coliunbian  Congre^  so  recently  held. 

On  Thursday  evening,  January  18th,  another  meeting  of 
the  committees  will  be  held  at  the  office  of  Dr.  Thomas  N. 
Iglehart,  No.  713  Sutter  street,  and  it  is  hoped  that  every  one 
interested  in  the  success  of  the  congress  will  make  it  a  point 
to  be  present,  as  there  are  still  numerous  committees  to  be  ap- 
pointed and  much  business  to  consider.  In  the  meantime,  just 
as  we  go  to  press,  we  are  in  receipt  of  an  invitation  to  a  ban- 
quet of  the  various  committeemen.  This  will  no  doubt  be  a 
delightful  evening,  and  accomplish  much  by  way  of  promoting 
enthusiasm. 

The  Canvassing  Committee  is  hard  at  work  securing  the 
signatures  of  those  who  intend  to  give  the  Congress  their  sup- 
port, if  not  presence ;  and  it  is  sincerely  hoped  that  no  ethical 
progressive  dentist  will  deny  his  name.  Look  to  it  that  you 
are  identified  with  the  meeting  in  some  way. 


PUBLISHER'S   NOTICE. 


WITH  this  number  we  commence  the  second  volume  of 
the  Pacific  Coast  Dentist.  It  shall  be  our  aim  this 
year,  as  it  has  been  in  the  past,  to  make  this  journal  a  pro- 
gressive, instructive  and  valuable  magazine  of  current  dental 
literature,  and  no  pains  will  be  spared  in  making  it  in  every 
way  a  peer  to  the  best. 

DAILY   EDITION. 

During  the  session  of  the  Dental  Congress  in  June  next,  the 
Pacific  Coast  Dentist  will  issue  a  daily  edition  containing 
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the  Official  Programme  for  the  day,  and  all  news,  papei*s,  etc., 
of  general  interest. 

We  do  this  because  we  are  all  more  than  anxious  that  Cali- 
fornia's guests  shall  be  properly  entertained,  and  feel  that  we 
should  be  a  factor  in  the  accomplishment  of  it. 

We  point  with  pleasure  to  our  select  advertisements  of  in- 
struments, remedies,  schools,  etc.,  especially  to  the  Haskell  Post- 
Graduaie  College  of  Chicago,  now  conducting  a  continuous 
session  of  instruction. 


NOTICES. 


Book  Notice. 
We  are  pleased  to  inform  our  readers  that  the  fourth  volume  of 
Catching^ 9  Compendium  of  Practical  Dentistry,  for  1893,  will  be  out  in 
February.  If  you  have  not  been  getting  this  work,  we  would  remind 
you  that  no  more  choice  volume  is  issued,  and  after  having  had  it  you 
will  wonder  how  you  got  along  without  it.    Price,  |2.50. 

We  are  in  receipt  of  a  very  handsome  and  convenient  pocket  ap- 
pointment-book, with  our  name  nicely  lettered  in  gilt  on  the  back, 
and  take  pleasure  in  thanking  R.  I.  Pierson  &  Co.,  of  Kansas  City,  for 
the  same.    Similar  ones  may  be  had  for  75c ;  without  name  in  gilt,  50c. 


KALEIDOSCOPIC. 


Illinois  State  Dental  Examiners.— The  following  preamble  and 
resolutions  were  adopted  by  the  Illinois  State  Board  of  Dental  Examin- 
ers, in  Springfield,  November  14,  1893 : 

Whereas,  It  appears  that  this  Board  has  been  appointed  to  carry 
out  the  provisions  of  an  act  approved  May  30, 1881,  entitled :  **  An 
act  to  insure  the  better  education  of  practitioners  of  Dental  Surgery, 
etc.,'*  and 

Whereas,  It  appears  to  be  the  unanimous  wish  of  the  dental  pro- 
fession of  this  State  that  the  public  should  be  protected  against  dental 
quackery,  and 

WHRRB48,  It  has  been  found  that  the  only  real  protection  against 
dental  quackery,  and  the  wish  of  the  great  majority  of  the  dental  pro- 
fession of  this  State  is  that  all  those  who  wish  to  enter  into  the  practice 
of  the  dental  profession  in  this  State  should  be  examined  by  this  Board, 
belt 

Resolvedy  That  all  dental  schools  and  colleges  chartered  by  this  State 
shall  be  requested  to  allow  this  Board  or  a  member  or  members  of  this 
Board  therefor  selected  to  be  present  at  the  examination,  and  see 
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all  the  questions  and  answers  of,  or  examine,  their  candidates  for 
graduation  prior  to  and  before  the  aforesaid  dental  schools  and  colleges 
confer  their  regular  Degree  of  Dental  Surgery  on  the  aforesaid  candi- 
dates, and  it  is  further 

Resolved t  That  all  dental  schools  and  colleges  as  aforesaid,  which 
consent  to  the  examination  of  their  candidates  for  graduation,  in  writ- 
ing to  the  secretary  of  this  Board  shall  be  recognized  by  this  Board  as 
reputable^  and  be  it  further 

Resolved,  That  all  dental  schools  and  colleges  of  this  and  any  other 
of  the  United  States,  as  well  as  any  foreign  State  which  do  not  consent 
to  the  above,  and  which  do  not  carry  out  their  rules  an  dregulations  as 
laid  down  in  their  announcements  or  the  tenets  of  dental  organizations 
to  which  such  dental  colleges  or  schools ,  or  their  faculty,  may  belong, 
shall  not  be  recognized  as  reputable  by  this  Board  of  Dental  Examiners 
of  the  State  of  Illinois,  it  is  further 

Resolved  J  That  all  prior  rules  of  this  Board  in  conflict  with  the  above 
resolutions  are  hereby  repealed. 

Springfield,  Nov.  14,  1893.  G.  A-  McMillen,  Preset. 

L.  L.  Davis, 
L.  Irons, 

Garrett  Newkirk, 
Frftz  W.  Huxmann,  Sec'y. 

The  following  colleges  approved  the  above  preamble  and  resolutions : 
Chicago  College  of  Dental  Surgery,  by  A.W.  Harlan,  Frank  H.  Gardiner ; 
The  American  College  of  Dental  Surgery,  by  Theo,  Menges ;  The  North- 
western College  of  Dental  Surgery,  by  E.  Kargau;  Northwestern 
University  Dental  School,  by  Charles  P.  Pruyn ;  The  German- American 
Dental  College,  of  Chicago,  by  Wm.  M.  Rosenthal;  Columbian  Dental 
College,  of  Chicago,  by  J.  Clendennen. 


The  Connecticut  Dental  Law.— This  law  was  passed  May  26th, 
and  went  into  effect  July  1,  1893,  and  the  following  five  Commissioners 
were  appointed  by  Governor  Morris :  James  McManus,  Hanford ;  Wil- 
liam J.  Rider,  Danbury;  Civilion  Fones,  Bridgeport ;  Gen.  Chas.  P. 
Graham,  Middletown;  Richard  W.  Browne,  New  London. 

The  new  law  reads  as  follows : 

Section  1.  The  Governor  shall  appoint  on  or  before  the  first  day 
-of  July,  1893,  and  biennially  thereafter,  five  persons  to  be  known  as 
Dental  Commissioners,. who  shall  hold  their  respective  offices  for  two 
years  from  the  first  of  July  in  the  year  of  their  respective  appoint- 
ments, and  until  their  successors  shall  have  been  appointed  and  quali- 
fied. 

Sec.  2.  No  person  shall  be  appointed  a  Dental  Commissioner  who 
shall  not  have  been,  for  at  least  ten  years  previous  to  such  appoint- 
ment, a  practitioner  in  dentistry  in  this  State  and  in  good  standing  in 
said  profession. 

Sec.  3.  Said  commissioners  shall  appoint  one  of  their  number  to 
be  official  recorder,  whose  duty  it  shall  be  to  keep  a  record  of  the  official 
proceedings  of  said  commissioners,  and  copies  of  said  record  certified 
by  him  shall  be  legal  evidence. 
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Skc.  4.  On  the  reqaest  of  said  commissioners  the  comptroller  shall 
provide  a  suitable  place  in  the  capitol  at  Hartford  for  all  meetings  of 
said  commissioners. 

Sec.  6.  Said  commissioners  shall  meet  in  May  of  each  year  and  at 
such  other  times  as  they  shall  designate,  for  the  purpose  of  attending 
to  their  duties  as  prescribed  by  this  act. 

Sec.  6.  Said  commissioners  shall  give  due  notice  of  every  meeting  to 
be  held  by  them  pursuant  to  the  provisions  of  this  act,  by  advertising 
the  place  of  their  meetings,  for  two  weeks  successively,  in  two  of  the 
daily  newspapers  published  in  said  Hartford,  and  before  the  date  of  said 
meetings. 

Sec.  7.  Said  commissioners  may  make  such  rules  of  procedure  for 
the  regulation  of  all  matters  of  application  and  hearing  before  them  as 
they  may  think  advisable. 

Sec.  8.  Nor  person,  unless  he  has  already  commenced  the  practice 
of  dentistry  in  this  State  before  the  passage  and  approval  of  this  act, 
shall  be  engaged  in  said  practice  at  the  said  time,  shall  engage  in  such 
practice  in  any  town  in  this  State,  unless  such  person  shall  have  first 
obtained  from  said  commissioners  a  license  therefor. 

Sec.  9.  All  applications  for  said  license  shall  be  in  writing  and 
signed  by  the  applicant,  and  no  license  shall  issue  to  any  person  unless 
he  shall  have  received  a  diploma  or  other  sufficient  certificate  of  honor- 
able graduation  from  some  reputable  dental  college  having  a  depart- 
ment in  dentistry,  and  duly  recognized  by  the  laws  of  the  State  or 
States  wherein  the  same  is  situated ,  or  unless  he  shall  have  spent  as  a 
pupil  or  assistant  at  least  three  years  under  the  instruction  and  direc- 
tion of  some  reputable  dentist,  or  unless  he  shall  have  had  at  least 
three  years  continuous  practice  as  a  dentist,  which  facts  must  be  sh6wn 
to  said  commissioners  by  sufficient  evidence. 

Sec.  10.  Nothing  in  this  act  shall  be  construed  as  preventing  any 
practicing  physician  or  surgeon  from  the  performance  of  any. operation 
in  dentistry  on  any  patient  under  his  charge.  Nor  shall  any  lawfully 
practicing  dentist  be  prohibited  hereby  from  availing  himself  of  the 
services  of  any  pupil,  student  or  assistant  employed  by  him  and  under 
his  immediate  sux>ervision. 

Sec.  11.  Every  applicant  for  a  license  shall  be  examined  by  said 
commissioners,  as  to  his  professional  knowledge  and  skill,  before  such 
license  shall  be  granted,  and  they  may  refuse  to  grant  a  license  where 
they  are  satisfied  that  the  applicant  is  unfit  or  incompetent ;  they  may 
for  good  and  legal  cause  revoke  any  license  that  has  been  granted  and 
may  prohibit  any  dentist  in  lawful  practice  from  further  practice,  on 
satisfactory  proof  that  such  dentist  has  become  unfit  or  incompetent 
therefor. 

Sec.  12.  Cruelty,  incapacity,  unskillfulness,  gross  negligence,  in- 
decent conduct  towards  patients,  or  any  such  professional  misbehavior 
as  shows  unfitness  on  the  part  of  the  dentist,  shall  be  sufficient  cause 
for  the  revocation  of  a  license,  or  prohibition  to  practice  as  above  pro- 
vided ;  and  whenever  complaint  shall  be  made  to  any  of  said  commis- 
sioners against  any  dentist  practicing  in  this  State,  said  commissioners 
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shall  inveBtigate  the  luatter,  and  on  finding  probable  cause  shall  notify 
the  party  complained  of  to  appear  before  them  and  show  canse  why 
he  should  not  be  prohibited,  or  why  his  license  should  not  be  revoked. 

Sec.  13.  Every  sach  notice  shall  be  in  writing,  and  signed  by  the 
recorder,  and  shall  contain  a  statement  of  the  causes  for  which  such 
prohibition  or  revocation  is  claimed,  and  shall  specify  the  place  and 
time  for  the  hearing,  which  shall  be  at  least  twelve  days  after  the  ser- 
vice of  said  notice.  Said  notice  may  be  served  by  leaving  a  copy  thereof 
attested  by  the  recorder,  at  the  place  of  business  of  the  party  complained 
of,  or  at  his  last  usual  place  of  abode,  or  by  sending  the  same  by  mail. 
Sec.  14.  Any  dentist,  who  shall  at  any  hearing  before  the  commis- 
sioners, either  by  himself  or  by  his  procurement,  make  any  false  state- 
ment or  misrepresentation  with  intent  to  deceive  or  mislead  said  com- 
missioners, shall  hereby  forfeit  his  license  or  be  prohibited  from 
practice. 

Sec.  15.  Any  dentist  who  is  aggrieved  by  the  action  of  said  com- 
missioners in  the  revocation  of  his  license,  or  prohibition  from  his 
practice,  may  apply  to  the  Superior  Court  or  CJourt  of  Common  Pleas, 
next  to  be  in  session  in  the  county  in  which  he  resides,  for  a  writ  of 
mandamus,  requiring  them  to  revoke  their  decision,  if  same  be  found 
on  hearing  to  have  been  erroneous.  Such  application  for  a  mandamus 
may  be  served  on  said  commissioners  by  some  proper  oflScer  or  indiffer- 
ent person,  by  leaving  with  the  recorder,  or  at  his  usual  place  of  abode, 
a  true  and  attested  copy  thereof  within  twelve  days  after  said  commis- 
sioners shall  have  notified  such  dentist  of  their  decision. 

Sec.  16.  Every  person  applying  for  a  license  shall  at  the  time  of  his 
application  pay  to  the  recorder  a  fee  of  twenty-five  dollars,  and  if  such 
applicant  shall  fail  to  obtain  his  license  twenty  dollars  shall  be  returned 
to  him. 

Sec.  17.  The  recorder  shall  keep  an  account  of  all  moneys  received 
by  him  and  shall  annually  in  November  render  his  account  to  the  comp- 
troller ;  and  shall  pay  over  from  the  moneys  received  by  him  the  neces- 
sary traveling  expenses  of  the  commissioners,  and  for  necessary  books 
and  stationery,  and  shall  keep  all  files,  receipts  and  records  in  his  pos- 
session, and  deliver  the  same  to  his  successors  in  office. 

Sec  18.  Said  commissioners  shall  make  to  the  State  Board  of 
Health  an  annual  report  of  their  proceedings,  in  such  form  and  at 
such  time  as  such  Board  of  Health  shall  prescribe.  ^ 

Sec.  19.  Any  person  who  shall  engage  in  the  practice  of  dentistry 
in  violation  of  the  provisions  of  this  act,  shall  be  guilty  of  a  midemeanor 
and  shall  be  fined  not  less  than  twenty  dollars  nor  more  than  fifty  dol- 
lars for  each  offense ;  and  the  unla¥rful  practice  of  dentistry  for  one 
week  or  part  of  a  week  shall  be  deemed  a  separate  offense. 

Sec  20.  Sections  2024  and  2025  of  the  general  statues  are  hereby 
repealed. 


.•37;ese 
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ORIGINAL  COMMUNICATIONS. 


ACUTE     MENINGITIS    AS    A    RESULT    OF 
NITROUS  OXIDE  GAS  ADMINISTRATION. 


BY  W.  B.  SHERMAN,  D.D.S.,  SAN  FRANCISCO,  CAL. 


JJ\  CUTE  meningitis  is,  in  all  probability,  one  of  the  most 
-^-^  prevalent  and  dangerous  sequela  of  the  exhibition  of 
nitrous  oxide  gas.  That  it  occurs  more  often  than  is  recognized 
we  are  lead  to  believe  from  the  recital  of  symptoms  unasso- 
eiated  by  observers,  and  that  its  final  results  reach  over  a 
greater  length  of  time  than  usuaUy  thought  we  are  sorry  to 
own;  whereas  the  exact  means  by  which  this  gas  produces  the 
anesthetic  state,  and  the  physiological  'changes  which  take 
place,  may  be  causes  of  discussion  and  dispute  among  the 
specialists  in  this  work,  there  is  one  phenomena  always  pres- 
ent, and  subject  of  actual  demonstration;  we  refer  to  the 
congested  state  of  the  brain,  spinal  cord  and  their  membranes. 
Of  the  many  reports  of  experiments  showing  this,  let  us 
reproduce  that*  made  by  Dr.  Buxton,  which  will  serve  to 
confirm  our  statement:  "  The  skull  of  a  medium-sized  dog 
was  trephined  and  nitrous  (5xide  gas  given  through  a  tracheal 
tube — under  normal  conditions  the  brain  was  seen  some 
measurable  distance  beneath  the  bone,  pulsating  quietly  and 

♦See  TumbuU  on  Anesthesia,  pages  15&-163. 

Note.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  uor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  appeared  in  any  other  journal  published  in  this  country. 
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synchronously^wvJi. the. respiration.  The  color  of  the  brain 
.  .Covered  ^with/piamater  *was'  pkiky-red,  or,  more  exactly,  ver- 
jimlii^ii-:  ^V^heii  th«*^a^  was  pli9h]e4..an<l^  J^e  ammal  made  to 
take  it  freely,  Uie  brain"  8ubstance*was:*seep  to  swell  up  and 
gnujilafly  rekcK  Ific  trerihiileJbole.  The-Volor  now  b^an  to 
change  arid  a  cUark-blue  shad4  a^pfei^;  J^e  brain  substance 
still  increased  in  volume  and  even  protruded  without  the  tre- 
phine-hole,  almost  motionless,  and  of  a  pearly,  glistening 
lustre  of  bluish  hue.  The  vessels,  examined  with  a  strong  lens, 
presented  the  well-known  look  of  commencing  staas.  The 
experiment  was  repeated — the  phenomena  observed  were 
strikingly  uniform." 

And,  further,  in  reference  to  the  cord,  we  find  the  following: 
"  The  animal  was  then  made  to  respire  nitrous  oxide ;  a  very 
marked  effect  soon  showed  itself ;  the  cord  gradually  enlarged 
and  the  cerebro-spinal  fluid  began  to  well  out,  showing  the 
enlargement  along  the  whole  length  of  the  cord.  This  experi- 
ment was  repeated,  and  the  same  i^esult  was  always  obtained." 

These  phenomena  should  command  our  attention,  and 
always  be  borne  in  mind  when  the  examination  preceding  gas 
administratipn  is  being  made.  It  will  often  relate  mysterious 
effects  with  their  causes.  Its  bearing  upon  the  advisability  of 
an  exhibition  will  be  seen  at  once ;  it  comes  into  play  in  such 
cases  as  threatened  apoplexy;  nervous  depression  and  exhaus- 
tion ;  former  meningitis  in  any  of  its  forms ;  and  in  any  case 
where  the  free  circiilation  of  the  blood  within  the  brain  or  cord 
is  impeded,  by  organic  lesions  of  the  heart  or  lungs  or  of  any 
organ  tending  to  produce  such  a  condition;  a  weakened  state  of 
the  sympathetic  and  cerebro-spinal  nerve  systems,  impairing 
the  nerve  force  of  the  muscular  walls  of  the  arteries,  and 
aneurism  of  any  of  these  vessels.  These  conditions  would 
contra-indicate  the  use  of  gas,  which,  in  all  probability,  would 
become  the  active  cause  of  grave  trouble,  if  not  fatal  results. 
The  amount  of  gas  inhaled  bears  upon  this  result.  Whereas 
we  recognize  that  in  far  too  many  cases  a  not  sufficient 
amount  is  given,  again  in  some  exhibitions  more  is  administered 
than  the  severity  of  the  operation  requires;  a  happy  medium  is 
the  desideratum.  Knowing  that  the  conscious  state  is  over- 
come before  the  susceptibility  of  the  nerves  to  receive  an  im- 
press, and  the  brain  to  recognize  it,  are  done  away  with,  we 
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perceive  that  injury  could  be  inflicted  by  an  insufficiency  of  the 
gas,  making  shock  possible ;  so  likewise,  bearing  in  mind  the 
above-mentioned  phenomena,  we  see  how  injury  could  accrue 
from  too  much  gas ;  too  much  in  these  cases  often  being  not 
more  than  the  desired  amount  under  normal  conditions.  A 
diligent  inquiry  during  examination,  as  to  these  abnormal  con- 
ditions should  be  made,  and  due  impoi-tance  given  to  their 
presence.  Under  them,  the  gas  generally  acts  more  quickly; 
the  vital  centers  are  more  acute  and  impressionable;  the  accele- 
ration of  the  respiratory  function  is  marked;  the  flushing  of 
the  face  is  more  quickly  accomplished  and  more  intense;  a 
greater  amount  of  heat  in  the  cervical  region  is  apparent  and 
generally,  not  always,  the  time  of  narcosis  is  increased. 

Where  there  is  a  tendency  to  apoplexy  we  always  find  pres- 
ent more  or  less  inflammation,  which  readily  affects  the  men- 
inges, and  so  anything  with  a  tendency  to  produce  con^stion 
might  throw  these  parts  into  active  inflammation. 

Previous  or  present  nervous  exhaustion  and  depression 
should  be  carefully  noted.  Under  such  conditions  there  is 
absent  the  force  neceasary  to  regulate  the  diameter  of  the  capil- 
laines  as  well  as  that  force  required  for  recuperation.  Former 
meningitis  would  act  as  a  predisposing  cause  and  would  almost 
surely  result  in  active  attack.  Where  the  free  circulation  of 
the  blood  is  impeded  we  have  an  obstacle  to  the  restoration  of 
the  equilibrium  of  the  circulation,  and  in  so  far  becomes  objec- 
tionable. The  evidences  of  meningitis  in  the  connection  in 
which  we  are  now  considering  it  will  not  appear  until  after 
the  patient  recovers  from  the  administration;  from  two  to  five 
minutes  the  signs  may  be  looked  for.  These  generally  are 
ushered  in  by  jactitation  of  the  masseter  muscles.  It  would 
seem  that  the  floor  of  the  fourth  ventricle  of  the  brain  is  more 
susceptible  to  inflammatory  tendencies  than  other  parts  of  a 
normal  brain,  for  here  lie  the  centers  of  such  important  cranial 
nerves  as  the  "  fifth  pair "  the  "  facial "  and  the  "  pneumo- 
gastric  "  nerves;  and  it  is  from  the  excitation  of  these  that  we 
get  our  first  evidences  of  congestion  within  the  brain  case. 
The  deep  origin  of  the  optic  nerve,  being  ij\dthin  the  corpora 
quadrig&minay  the  processes  from  which  help  to  form  the  lateral 
boundaries  of  the  fourth  ventricle  is  also  directly  aflFected,  and 
AS  a  result  we  have  obscured  vision,  as  evidenced  by  the  com- 
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plaint  of  the  patients  that  they  '*  cannot  see,"  hence  another 
symptom  very  soon  follows,  the  spasmodic  working  of  the 
facial  muscles  from  excitation  of  the  center  of  the  facial 
nerve.  It  would  be  impossible  to  stimulate  these  nerve  centers 
without  causing  like  results  to  the  more  vital  centers,  which  are 
ako  placed  within  the  floor  of  this  ventricle — the  centers  of 
limg  and  heart  action;  and  so  we  find  our  patient  breathing 
rapidly,  and  in  a  shallow  manner,  an  action  which  increases 
in  severity  as  the  inflammatory  state  is  continued;  the  arterial 
pressure  is  greatly  increased  with  the  rapid  beating  of  the 
heait,  the  most  unfortunate  effect  of  all  the  symptoms.  As  the 
effect  of  the  blood  pressure  is  •felt  down  upon  the  cord  in  the 
cervicle  region  we  have  twitching  of  the  fingers  and  energetic 
movements  of  the  hands.  Heat  is  felt  markedly  at  the  back 
of  the  neck  and  complaint  of  pressure  there. 

The  above  signs  and  symptoms  are  sufficient  to  mark  the 
trouble  and  to  give  us  a  reasonable  clue  to  the  treatment 
necessary.  This  must  be  for  these  attacks  the  same  as  for  menin- 
gitis from  any  cause,  the  cardinal  principle  being  the  immediate 
reduction  of  artificial  pressure.  It  is  eminently  a  case  of  res- 
toration of  equilibrium  of  the  circulation,  the  ease  of  accom- 
plishment of  which  lies  in  the  celerity  with  which  means  are 
employed,  for  in  proportion  as  the  time  of  infliction  is  contin- 
ued, so  in  proportion  is  the  elasticity  of  the  muscular  fibres  of 
the  vessels  vitiated.  Prompt  action  is  imperative.  All 
treatises  on  the  subject  favor  blood-letting,  but  this  we  maintain 
is  proper  procedure  only  after  the  attack  has  become  severe  or 
treatment  delayed.  Knowing  what  may  come,  we  should  be 
prepared  upon  the  first  signs  to  apply  that  which  might  be 
called  preventative  treatment.  The  immediate  application  of 
chopped  ice  in  a  bag  to  the  back  of  the  head  and  neck,  or 
even  a  towel  of  ordinary  cold  water,  judiciously  made  and 
applied  at  once,  after  the  first  signs  of  recuperation  from  the 
anaesthetic  state,  will,  in  the  majority  of  cases,  abort  any 
tendency  to  meningitis.  Indeed,  so  advantageous  has  this 
means  become  toward  the  rapid,  complete  recuperation,  that 
we  adopt  it  now  in  all  cases.  Much  less  excitement  results 
and  marked  decrease  in  the  number  of  those  cases  characterized 
by  a  subsequent  state  of  nervous  excitement.  We  made  use  of 
the  term  judicious.     Special  consideration  should  be  given  this. 
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When  cold  water  of  ordinary  tempemture  is  used,  not  so  much 
care  is  necessary,  the  requirement  being  only  the  change  of 
towel  when  it  becomes  warm ;  but  in  cases  where  the  use  of  ice 
becomes  imperative,  we  have  then  to  be  upon  our  guard,  and 
to  use  great  cate  in  its  application.  Continued  contact  with 
the  skin  would  give  us  a  frozen  condition;  too  long  an  absence 
of  it  after  its  first  eftects  would  cause  a  reaction  detrimental  to 
our  efforts  at  restoration ;  a  happy  means  is  the  desired  thing* 
and  knowledge  as  to  this  comes  from  experience.  Too  much  im- 
portance as  to  the  efficacy  of  this  treatment  and  its  early  use 
cannot  be  made.  The  inhalation  of  chloroform  gas  after 
nitrous  gas  is  good  procedure  when  the  attendant  cerebral 
excitement  comas  from  a  general  and  comparatively  harmless 
determination  of  blood  equally  diffused  over  the  brain  matter, 
resulting  in  different  forms  of  hysteria  and  kindred  emotions, 
but  where  the  inflammation  action  tends  towards  concentration 
and  an  active  inflammation,  its  use  must  be  deprecated.  Too 
great  relaxation  ensues,  and  a  lowering  of  tonicity  results. 
It  is  desirable  that  the  blood  pressure  should  be  reduced;  and 
to  acdomplish  this  aconite,or  veratrum  viridi  per  orem,  could  be 
administered,  and,  in  urgency,  hypodermically.  A  hot  com- 
press to  the  extreme  base  of  the  spine  is  an  effort  at  counter- 
irritation  which  should  not  be  lost  sight  of;  in  severe  cases, 
this  with  hot  bath  for  feet  and  hands  proves  beneficial.  Blood- 
letting remains  for  extreme  cases.  The  patient  should  be  kept 
in  an  upright  position,  and  a  fan  for  face  and  neck  kept  in 
motion.  Alcoholic  liquors  should  be  eschewed  by  all  means,  as 
their  tendency  is  towards  stimulation  of  the  very  parts  which 
it  is  desired  to  sedate. 

As  intelligent  practitioners  we  must  not  fail  to  appreciate 
the  responsibility  of  our  position  in  administering  any  anes- 
thetic agent.  We  must  bear  in  mind,  that,  where  conscious- 
ness is  lost,  even  for  a  second  of  time,  we  tread  upon  danger- 
ous ground.  It  behooves  us  to  know  our  business,  to  compass 
our  subject,  and  to  have  a  practical  education  in  it.  It  is  a 
most  serious  act,  the  dethroning  of  the  human  reason,  and  one 
demanding  such  services  of  us,  has  the  right  to  expect  at  our 
hands  a  knowledge  of  all  that  is  known  upon  the  subject, 
and  for  this  should  be  made  to  pay  in  good  measure.  The 
ideal  administrator  is  born,  not  made. 
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CORRECTIVE    DENTISTRY:    ITS   PRESENT 

STATUS;  WHAT  ARE  THE  SIMPLEST  APPLI- 

CABLE  FORMS  OF  APPARATUS,  AND  MOST 

EFFICIENT  RETAINING  FIXTURES? 


BY  PROF.  C.  L.  GODDARD,  A.M.,  D.D.S.,  SAN  FRANCISCO. 


[Read  before  the  San  Francisco  Dental  Af  sociatlon.] 

TN  the  field  of  orthodontia  at  the  present  time  we  find  sev- 
-*-  eral  systems,  each  of  which  is  claimed  to  be  perfect,  and 
without  which  no  one,  according  to  the  various  authors*  state- 
ments, can  succeed  in  regulating  teeth. 

The  most  prominent  of  those  introduced  within  the  last  few 
years  are  Angle's  and  Jackson's.  Each  is  a  radical  departure 
from  previous  methods,  though  Angles  resembles  Farrar's, 
inasmuch  as  the  screw  is  almost  the  only  force  used,  while 
Jackson's  system  depends  almost  entirely  on  the  elasticity  of 
piano  wire  for  its  force.  Angle's  appliances  are  all  attached 
to  tubes  soldered  to  bands  which  are  cemented  to  the  teeth, 
whOe  Jackson's  are  soft-soldered  to  what  he  calls  crihs,  which, 
when  in  use,  grasp  the  teeth  firmly,  yet  which  can  be  removed 
easily  when  necessary. 

With  both  of  these  systems,  as  well  as  with  Farrar's  and 
Patrick's,  the  plate  is  dispensed  with,  yet,  in  my  opinion, 
plates  for  many  movements  of  the  teeth  are  simpler  than  and 
superior  to  all  other  appliances.  One  disadvantage  of  a  system 
which  depends  on  bands  for  attaching  all  appliances  is  the 
space  occupied  between  the  teeth  by  the  bands  themselves, 
although  each  band  need  be  only  the  thickness  of  No.  33  plate 
on  each  side  of  the  tooth.  When  it  is  necessary  to  band  four, 
six,  eight  or  sometimes  ten  teeth,  the  amount  of  space  occupied 
by  the  bands  amounts  to  considerable,  and  uses  up,  so  to  speak, 
the  space  gained  by  spreading  the  arch  or  by  extraction.  In 
this  respect  the  plate  system  and  the  crib  system  of  Jackson's 
are  both  superior. 

Piano  wire  was  introduced  by  Dr.  Coflln,  of  England,  at  the 
International  Medical  Congress,  held  in  London  in  1881,  when 
he  exhibited  what  is  now  known  as  the  "  Coflin  split  plate," 
and  also  other  plates  in  which  the  piano-wire  springs  imbedded 
in  vulcanite,  served  to  move  teeth  in  different  directions.    This 
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split-plate  attracted  a  great  deal  of  attention,  and  made  the 
inventive  American  a  little  jealous. 

There  is  a  great  deal  of  comfort  now,  however,  in  the  dis- 
covery that  Dr.  CoflSn  and  Parsons  Shaw,  the  inventors 
i*espectively  of  the  split-plate  and  the  Shaw  dental  engine 
(the  two  greatest  dental  inventions  ever  made  in  England),  were 
both  Americans,   Now  let  the  eagle  scream  and  flap  his  wings! 

The  present  status  of  corrective  dentistry  is  so  far  in  advance 
of  its  position  a  few  years  ago,  that  now  almost  an)rthing  is 
not  only  attempted,  but  accomplished.  Teeth  are  not  only 
moved  from  outside  the  arch  into  line,  from  inside  out  into 
the  line,  rotated,  lengthened,  shortened  or  turned  to  more 
presentable  shapes,  but  are  forced  to  erupt  when  too 
tardy.  If  the  whole  arch  is  too  narrow,  the  two  halves  of 
the  superior  maxilla  may  be  separated.  Roots  are  forced  to 
move,  and  even  carry  the  process  with  them.  Dr.  Case  of 
Chicago  has  succeeded  in  moving  forward  the  roots  of 
superior  incisors  while  the  cutting  edges  of  the  crowns  were 
kept  back,  so  that  the  incisive  process  moved  forward  and 
canied  the  sunken  upper  lip  with  it,  thus  correcting  a  depres- 
sion at  the  base  of  the  nose.  By  so  doing,  he  even  altered  the 
shape  of  the  nose  itself,  moving  forward  the  base  and  changing 
it  from  a  Roman  to  a  Grecian. 

The  results  were  shown  by  Dr.  Case  at  the  Columbian 
Dental  Congress*  by  models  of  the  face  as  well  as  of  the  teeth. 
When  these  are  illustrated  in  the  published  proceedings  they 
will  be  an  interesting  study  for  all. 

''What  are  the  simplest  and  most  universally  applicable 
forms  of  apparatus  V  An  answer  to  this  would  cover  the 
whole  field  of  orthodontia;  yet  here  we  must  condense.  Let  us 
at  the  beginning  enumerate  the  various  conditions  that  it  is 
necessary  to  correct :  (1)  a  tooth  out  of  the  aich  ;  (2)  a  tooth 
inside  the  arch;  (3)  a  tooth  rotated;  (4)  a  tooth  too  long  or  too 
short ;  (5)  two  or  more  teeth  in  any  or  all  of  these  malpositions; 
(6)  a  contracted  arch,  including  the  saddle  shape,  with  which 
may  be  associated  any  or  all  of  the  conditions  already  enumer- 
ated. To  these  may  be  added:  (7)  superior  protrusion,  and  (8) 
prognathism.      Though  these  might  belong  to  the  first  two 

♦See  Pacific  Coabt  Dentist,  Vol.  I,  page  219. 
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divisions,  it  will  be  sufficient  to  give  one  apparatus  for  each 
division. 

For  moving  an  outstanding  tooth  into  line,  nothing  is 
simpler  nor  better  than  a  small  rubber  band  over  the  tooth,  and 
extending  to  a  peg  or  hook  in  a  vulcanite  plate  fitted  to  the 
roof  of  the  mouth  and  held  by  atmospheric  pressure. 

For  the  second  position — a  tooth  inside  the  arch — the  simplest 
appliance  is  prasented  by  Dr.  Talbot:  a  strip  of  German 
silver,  made  elastic  by  rolling  or  hammering,  and  extended 
around  the  lingual  surface  of  the  tooth,  between  it  and  the 
teeth  on  each  side  and  bent  over  the  labial  surface  of  each. 
This  strip  is  removed  each  day  and  bent  again  slightly,  so  as 
to  make  up  for  previous  movement  and  renew  the  elasticity. 

For  the  third  position,  rotation  is  necessary,  and  first  we 
need  a  method  of  attachment.  Nothing  Ls  better  than  the 
Magill  band,  with  one  or  two  hooks  on  it,  cemented  to  the 
tooth.  A  rubber  band  from  the  hook  to  a  plate  fitted  to  the 
roof  of  the  mouth,  as  in  the  first  case,  will  give  all  the  move- 
ment necessary.  The  reason  that  I  suggest  the  rubber  plate  is 
that  it  gives  firm  attachment  for  the  rubber  band,  without 
loosening  any  other  teeth. 

For  the  fourth  position  the  "  gi'ind-stone  cure  "  is  the  sim- 
plest for  the  long  tooth,  and  the  forceps  for  the  short  one. 
While  these  are  the  simplest  they  are  not  the  best.  For  the 
long  tooth  a  band  may  be  cemented  on  the  tooth  on  each  side, 
near  the  neck.  On  both  labial  and  lingual  sides  let  a  stiff 
wire  extend  from  band  to  band  across  the  long  tooth.  From 
the  lingual  wire  let  a  rubber  band  pass  over  the  end  of  the 
Icmg  tooth  to  the  labial  wire.  If  the  rubber  band  tends  to  slip 
off  the  cutting  edge,  it  may  be  prevented  by  cementing  a 
small  metal  cap  on  the  cutting  edge  and  making  a  notch  in  it 
For  a  short  tooth  a  band  or  cap  may  be  cemented  on  the  tooth 
on  each  side,  a  stiff  wire  extended  from  cap  to  cap  across 
the  space  between.  On  the  short  tooth  cement  a  wide  band 
near  the  neck,  with  a  hook  or  pin  on  both  labial  and  lingual 
surfaces.  Pass  a  rubber  band  from  one  hook  over  the  bar  to. 
the  other. 

For  the  fifth  form,  that  is,  combinations  of  any  or  all  of  the 
above  forms,  I  know  of  no  simple  appliances  that  are  univer- 
sally applicable;  each  case  must  be  studied  by  itself,  and  ap- 
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pliances  made  according  to  the  demands.  In  a  combination  of 
the  first  two  teeth,  inside  and  outside  of  the  arch,  appliances 
may  be  made  so  that  the  teeth  react  on  each  other,  ancl, 
while  one  serves  as  an  anchorage  for  force  applied  to  the 
other,  both  will  move  in  position.  The  combination  appliance 
already  spoken  of  may  be  utilized,  and  the  outer  and  inner 
bow-spring  serve  for  attachment  of  rubber  bands  for  moving 
teeth  out  or  in.  If  two  teeth  ai-e  rotated,  centrals  for  instance, 
in  a  V-shape,  Angle's  appliance  for  double  rotation  is  the  simplest 
and  best. 

When  the  central  incisoi-s  are  rotated  the  other  way,  that  is, 
their  distal  surfaces  turned  outwards,  they  can  be  made  to 
rotate  each  other  by  extending  a  rubber  band  from  a  hook  on 
the  labial  surface  of  one  around  the  lingual  surface  of  both 
to  a  hook  on  the  labial  surface  of  the  other.  When  two  incisors 
are  twisted  in  the  same  direction  and  lap  over  each  other,  they 
also  may  be  made  to  rotate  each  other  by  attaching  a  rubber 
band  to  a  hook  on  the  labial  surface  of  one,  extending  it 
between  them  and  fastening  it  to  the  lingual  surface  of  the 
other. 

Prominent  cuspids  are  diflBcult  to  move  on  account  of  the 
size  and  length  of  their  roots.  If  sufficient  room  cannot  be 
gained  for  them  by  expanding  the  arch,  extraction  must  be 
resorted  to,  selecting  the  first  bicuspid  more  often  than  any 
other  tooth,  because  it  is  nearer  and  posterior.  The  extraction 
of  the  second  bicuspid,  or  sixth-year  molar,  instead  will  depend 
on  its  carious  condition.  Room  having  been  gained  by  ex- 
traction, the  cuspid  can  best  be  moved  backward  by  cementing 
a  band  to  it  and  one  to  the  sixth  or  twelfth-year  molar,  or 
preferably  to  two  teeth,  for  greater  anchorage,  then  drawing 
the  cuspid  back  by  means  of  Angle  s  drag-screw,  or  by  rubber 
bands  attached  to  hooks,  as  advocated  by  Prof.  Guilford. 

If  the  outer  hook  on  the  molar  or  bicuspid  be  made  of  a 
tube,  it  may  be  utilized,  in  case  the  laterals  or  centrals  need 
moving  forward,  after  the  cuspids  have  been  drawn  back  by 
extending  a  bow-spring  from  the  tube  on  one  side  of  the  mouth 
around  the  labial  surfaces  of  the  teeth  to  the  tube  on  the  other 
side  and  drawing  the  teeth  forward  by  rubber  bands  attached 
to  this  bow-spring. 

Superior  protrusion  may  be  best  reduced  by  putting  a  cap 
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on  the  baiek  of  the  he^d  and  extending  elastics  forward  to  a 
bit  or  small  cap  resting  on  the  anterior  surfaces  of  the  incisors. 
What  are  ''the  most  ejfficient  retaining  fixtures?" 
Although  in  many  cases  the  same  appliance  may  be  used  for 
retention,  it  is  best  in  most  cases  to  apply  some  fixture  that 
cannot  be  removed  by  the  patient.  In  cases  of  a  single  tooth 
moved  out  or  in  into  line  nothing  is  better  than  a  band  with  a 
round  bar  or  wire  soldered  to  its  lingual  or  labial  surface, 
according  to  the  case,  and  extended  so  as  to  rest  on  the  adjoin- 
ing teeth.  When  a  single  tooth  has  been  rotated  it  is  best 
retained  by  the  same  appliance  just  described,  except  that  the 
bar  need  extend  to  a  tooth  on  one  side  only,  though  sometimes 
it  is  necessary  to  fasten  a  bar  on  both  labial  and  lingual  surfaces. 
In  double  rotation  replace  spring  or  rubber  by  platinum  wire- 
In  more  complicated  cases,  where  two  or  more  teeth  have  been 
moved  outward  or  inward  or  rotated,  they  may  be  retained  by 
fitting  a  band  to  each  and  soldering  the  bands  together  where 
they  touch  each  other.  The  space  occupied  by  the  bands  may 
be  lessened  half  by  trimming  away  the  upper  part  of  one  and 
the  lower  part  of  the  next  one,  where  they  touch  each  other, 
before  soldering.  They  are  more  easily  united  if  a  small  wire 
is  extended  vertically  from  one  to  the  other  before  soldering. 
It  is  to  be  understood,  of  course,  that  in  all  cases  where  bands 
are  mentioned  they  are  to  be  cemented  to  the  teeth. 

In  this  paper  I  have  described  simple  cases,  simple  appliances 
and  general  principles.  Often  complicated  cases  will  be  met 
with  for  which  I  must  refer  you  to  the  various  text-books, 
articles  in  the  journals  and  your  own  ingenuity. 


REFINING    GOLD. 


BY  JOSEPH  D.  HODGEN,  D.D.S.,  SAN  FRANCISCO, 

Assistant  to  the  Chair  of  Dental  Metallurgy,  College  of  Dentistry. 
University  of  California. 


JTTJHE  writer  feels  that  he  thoroughly  appreciates  from  per- 
-*^  sonal  experience  the  convenience  of  being  able  to  refine 
gold  scaps  that  from  time  to  time  accumulate  in  an  oflBce  or 
laboratory,  and  to  make  them  into  plate,  crown  or  clasp  gold, 
or  gold  solder  of  any  desired  carat. 

It  is  not  the  ambition  of  this  paper  to  present  anything 
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novel  to  the  metallurgist,  but,  instead,  to  place  such  practical 
facts  as  are  best  known  and  convenient  of  application  in  such 
a  manner  that  they  may  be  of  some  service  to  general  practi- 
tioner, especially  those  who  may  be  so  situated  that  to  send 
such  matter  to  the  mint  or  a  refiner  is  impracticable. 

Boasting  Process. — A  method  for  roughly  refining  and  ren- 
dering brittle  gold  malleable. 

This  process  may  be  satisfactorily  employed  where  the 
approximate  carat  of  the  scraps  is  known  and  the  admixture 
of  a  small  quantity  of  the  base  metals  is  suspected;  where 
gold  is  found  to  be  unworkable,  which  fact  is  due  to  some  acci- 
dental addition  of  debased  metal. 

The  apparatus  required  for  this  is  a  crucible  furnace,  such  as 
made  by  Fletcher  of  England,  and  which  is  now  supplied  to  be 
heated  by  either  gas  or  petroleum,  a  half-dozen  nests  of  ordi- 
nary sand  crucibles,  powdered  borax,  dried  potassium  carbon- 
ate, powdered  animal  charcoal,  potassium  nitrate,^  powdered 
sulphur,  ammoniac  chloride,  ingot-mould,  tongs,  etc. 

The  furnace  should  be  so  placed  beneath  a  chimney  or  by  a 
window  with  an  outward  draught  that  the  fumes  escaping 
from  it  during  the  roasting  would  not  fill  the  laboratory,  there- 
by endangering  the  health  of  the  operator  and  damaging  such 
instrum'^nts  and  tools  as  may  be  unprotected.  The  most  con- 
venient opportunity  to  avoid  such  a  result  is  the  fire-place- 
The  fnrnace  may  be  placed  beneath  its  chimney  in  such  a  man- 
ner that  all  fumes  will  be  readily  carried  off. 

Boraxing  the  crucible  properly  is  an  important  step  in  this 
process,  and  is  best  accomplished  by  first  submitting  a  clean 
sand  crucible  to  the  flame  of  the  roasting  furnace  until  approx- 
imating a  white  heat,  then  introducing  about  one-third  its 
capacity  of  powdered  borax.  This  being  immediately  melted 
it  is  made  to  line  the  sides  by  properly  tipping  and  rotating  the 
crucible  with  tongs. 

When  the  crucible  has  been  well  boraxed  the  alloy  of  gold 
may  be  introduced  and  fused.  If  there  is  reason  to  suspect 
either  the  admixture  of  zinc,  antimony,  bismuth,  or  small 
quantities  of  iron,  steel  or  copper,  it  may  be  remove*!  by 
treating  the  molten  batch  of  gold  alloy  with  potassium 
nitrate  (K  N  Os).  Small  quantities  of  the  nitrate  are 
added  from  time  to  time,  supplying  the  oxygen  neces«?ary  from 
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the  oxidation  of  the  base  metals.  The  alloy  is  thus  kept  molt- 
en with  a  small  quantity  of  K  N  Os  for  from  fifteen  to  fifty 
minutes,  when  the  flux  of  borax  and  nitrite  may  be  skimmed 
otf  and  the  gold  poured  into  the  oiled  and  warmed  ingot-molds, 
or  allowed  to  cool  as  a  button  in  the  bottom  of  the  crucible, 
after  which  the  physical  tests  for  malleability  may  be  applied. 

While  the  value  of  borax  as  a  flux,  promoting  the  fusion 
of  the  metal,  protecting  it  when  fused,  and  acting  as  a  solvent 
with  the  fluid  nitrate  for  the  resulting  undesirable  compounds, 
such  as  the  above-mentioned  oxides  and  others  to  follow,  is  un- 
questioned, it  must  not  be  understood  that  borax  may  be  added 
dd  libitum.  For  if  an  excess  of  the  flux  is*  used  it  not  only 
greatly  impairs  the  safety  of  the  operation  by  having  a  tend- 
ency to  perforate  the  crucible,  but  the  pouring  is  greatly  hind- 
ered and  the  ingot  is  often  so  porous  that  the  plate  when  roUed 
will  seem  to  be  blistered.  This  is  caused  by  the  molten  borax 
having  passed  over  from  crucible  to  ingot  simultaneously  with 
portions  of  the  gold,  producing  cup-like  depressions  on  the 
surface  of  the  ingot,  which,  when  passed  through  the  rollers,  will 
be  covered  by  a  thin  film  of  metal  drawn  from  the  edges,  re- 
sulting in  so-called  "  blisters." 

If  ingot-molds  are  not  accessible,  a  button  is  desired,  and  the 
operator  wishes  to  save  time  by  cooling  the  crucible  and  its 
contents  in  a  vessel  of  water,  it  must  be  done  by  very  gradual 
means,  for  if  the  crucible  be  suddenly  plunged  into  a  large 
body  of  cold  water  much  ebullition  of  the  molten  mass  of  gold 
and  flux  will  follow,  during  which  the  gold  will  become  so 
mixed  with  the  borax  as  to  require  a  remelting.  ITiere  is  also 
an  element  of  danger  associated  with  this  method  of  cooling. 

If,  upon  testing,  the  gold  is  found  to  be  brittle  still  it  may 
be  remelted  in  a  new  crucible  lined  with  borax,  and  when  thor- 
oughly molten  a  flux  consisting  of  two  parts  fine  powdered 
animal  charcoal  and  one  part  ammonic  chloride  (H4N  CI.)  may 
be  introduced  from  time  to  time.  Common  salt  (NaCl.)  and 
mercuric  chloride  (HgCl.2)  are  also  used  to  supply  the  desired 
chlorine  in  this  part  of  the  roasting  process ;  but  the  former  is 
undesirable  in  the  working  of  small  quantities  of  gold,  and  the 
latter  should  not  be  used  except  when  absolutely  necessary  on 
account  of  the  danger  accompanying  the  inhalation  of  the 
fumes. 
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During  the  roasting  the  flux  may  be  occasionally  added  to 
supply  the  nascent  chlorine  to  the  molten  mass.  Tin,  lead,  and 
small  quantities  of  silver  are  converted  into  volatile  chlorides. 
The  charcoal  serves  the  two-fold  purpose  of  protecting  the 
fused  metal  from  the  atmosphere  and  absorbing  large  quantities 
of  the  gaseous  chlorides  which  otherwise  would  not  be  permitted 
to  escape  from  the  alloy. 

Parting  gold  from  silver  is  an  ancient  process  and  Is  now  em- 
ployed in  much  the  same  manner  it  originally  was.  Granulated 
argentiferous  gold  is  mixed  with  a  large  quantity  of  common 
salt  and  in  the  presence  of  heat  and  moisture  chlorine  is  liber- 
ated from  the  sodium  chloride  which  attacks  the  silver  of  the 
alloy,  combining  with  it  to  form  argentic  chloride.  This 
chloride  of  silver  formed  fuses  readily,  and  drops  off,  exposing 
a  fresh  surface  of  the  alloy  to  the  action  of  the  gas,  so  all  the 
silver  is  in  turn  converted  into  this  haloid  salt,  leaving  th6  gold 
quite  pure. 

Silver  and  copper  may  be  extracted  from  gold  bearing  it  by 
the  use  of  sulphur.  The  alloy  is  heated  or  roasted  as  before  in 
a  crucible,  with  sulphur  added  from  time  to  time.  This  unites 
with  these  metak,  forming  silver  or  copper  sulphide,  while  the 
gold  is  unacted  upon  and  remains  in  the  bottom  as  a  button,  or 
is  poured  into  previously  warmed  and  oiled  ingot-molds. 

In  roasting  with  sulphur  the  operator  will  be  impressed  with 
the  necessity  of  a  draught  to  relieve  him  of  the  fumes  arising 
from  the  furnace. 

K  after  the  employment  of  the  above  fluxes  in  the  manner 
directed  the  metal  is  found  to  be  still  unworkable,  and  no 
opinion  is  entertained  as  to  the  specific  cause  of  its  bitterness, 
the  process  is  best  gone  through  again. 

If  the  scraps  are  in  the  shape  of  fillings  or  sweepings  they 
are  to  be  first  collected  together  and  subjected  to  the  passage  of 
a  strong  magnet  several  times,  to  remove  the  iron  and  steel  in 
the  shape  of  small  particles  and  fillings  that  may  have  been 
accumulated  with  them. 

The  whole  is  then  burned  in  a  crucible  to  remove  organic 
impurities  and  the  resulting  mass  ground  and  fused  with  dried 
potassium  carbonate  which  is  a  solvent  for  the  earthy  impuri- 
ties, and  an  exceedingly  liquid  flux.     The  specific  gravity  of 
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the  metals  precipitates  them  to  the  bottom  of  the  crucible  in 
the  form  of  a  button.  This  button  is  then  taken  through  the 
process  described  above, 

[to  bb  continued.] 


PRUDENCE    AND   GUTTA-PERCHA    IN    CROWN 
AND  BRIDGE-WORK. 


BY  DR.  GEO.  V.  I.  BROWN,  DULUTH,  MINN. 


(Read   before  Section  VII.— Prosthesis  and  Orthodontia— Columbian  Dental  Con- 

Rress.] 

MY  desire  is  to  avoid,  so  far  as  possible,  the  detail  of  me- 
chanical construction  and  deal  with  the  broad  under- 
lying principles  that  govern  the  attachment  of  a  foreign  sub- 
stance to  a  root  in  the  living  mouth,  as  a  substitute  for  nature's 
perfect  crown- work,  and  the  yoking  of  one  tooth  to  another  to 
support  substitutes,  and  calling  upon  them  to  perform  duties 
belonging  to  the  full  number. 

Experience  has  certainly  given  this  class  of  work  an  unques- 
tioned right  to  be  considered  among  the  useful  ^nd  therefore 
reputable  operations  in  the  oral  cavity;  and  the  query  natur- 
ally arises,  "  What  has  been  the  effect  of  this  introduction  upon 
the  general  practice  of  dentistry?"  and  a  glance  at  the  record 
seems  to  prove  that  the  result  has  beep  a  marked  one  both  for 
good  and  for  ill. 

The  benefits  have  been  the  preservation  and  restoration  to  a 
state  of  usefulness  of  many  roots  and  broken-down  crowns  of 
teeth  that  would  otherwise  have  been  lost,  thus  putting  off  the 
evil  day  when  artificial  dentures  would  be  necessar}'. 

Again,  the  result  of  this  effort  to  utilize  such  roots  has  more 
than  anything  else  influenced  the  wonderful  advance  in  the 
therapeutic  methods  by  which  they  are  restored  to  healthful 
usefulness,  and  diseased  conditions  I'emoved. 

An  advance  has  been  made,  in  that  while  the  average  dentist 
was  almost  totally  ignorant  of  metal  plate- work,  to-day  every 
student  is  required  to  have  sufficient  skill  in  this  direction  to 
be  able  at  least  to  make  an  artistic-looking  gold  crown.  On 
the  other  hand,  instead  of  acquiring  greater  perfection  in  filling, 
the  temptation  has  many  times  been  too  great  to  cover  teetti 
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with  large  cavities  but  good  remaining  structures  in  this  man- 
ner, until  the  wholesale  destruction  of  natural  crowns  that 
might  properly  have  been  filled  is  something  terrible  to  look 
upon,  and  unless  the  tendency  be  checked  yet  more  terrible  to 
contemplate  in  its  future  aspect. 

Many  times,  too,  there  has  been  a  total  loss  of  good  roots  and 
even  whole  teeth,  though  injudicious  attachment  for  the  pur- 
pose of  sustaining  a  strain  they  were  unable  to  bear. 

It  is  a  well-known  principle  that  a  thing  can  be  no  stronger 
than  its  weakest  part.  This  in  crown-work  would  mean  that 
the  following  points  particularly  need  protection,  which  the 
perfect  crown  must  provide: 

First — Attachment  to  secure  without  fear  of  dislodgment. 

Second — A  natural  appearance  if  for  the  anterior  teeth. 

Third — Provision  against  the  action  of  destructive  agents  at 
or  near  the  gingival  line. 

Fourth — Secured  against  danger  of  splitting  by  a  band,  or 
its  equivalent,  by  forming  the  joining  surfaces  of  root  and 
ci*own  in  such  a  manner  as  to  equalize  the  strain. 

Fifth — The  imitation  of  the  natural  form  of  the  crown  upon 
approximal  and  occluding  surfaces. 

Bridge- work  embodies  dangers,  increased  proportionately  to 
the  greater  sti*ain  it  is  necessarily  called  upon  to  bear  and  its 
difficulty  of  adjastment,  with  the  added  risks  of  the  perhaps 
doubtful  capability  of  a  few  roots  to  perform  the  natural 
service  of  several,  besides  having  to  support  the  sometimes  not 
inconsiderable  weight  of  the  attachment,  and  must  be  so 
foi-med  that  the  collection  of  particles  of  food  and  other  readily 
decomposed  matter  between  the  bridge  and  the  membrane 
covering  the  ridge  under  it  may  be  avoided  by  making  the 
surface  self-cleansing  so  far  as  possible. 

Having  enumerated  the  requirements,  an  examination  of 
the  various  methods  seems  to  be  in  order,  and  I  begin  with  the 
broad-sounding  but  quite  true  statement  that  crowns  inserted 
with  any  of  the  oxychloride  or  oxyphosphate  cements,  without 
band  or  other  protection  at  the  joining  with  the  root,  no  matter 
how  secure  the  pin  may  be,  must  be  considered  as  of  a  tempo- 
rary nature,  for  no  matter  how  perfectly  the  surfaces  may  be 
adjusted,  disintegration  will  surely  follow,  and  not  only  cause 
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loosening  of  the  crown  but  allow  more  or  less  destructive  action 
upon  the  root  itself. 

The  use  of  amalgam  as  a  •  setting  is,  of  course,  a  great  im- 
provement upon  cement  in  crowns  of  this  class,  but  even 
amalgam  is  not  always  proof  against  bacterial  influences  at 
that  critical  point,  the  gingival  line,  as  shown  by  the  frequent 
failure  of  fillings.  The  force  of  the  jaws  applied  in  general 
use,  or  an  accidental  blow,  not  infrequently  causes  that  most 
serious  of  possible  troubles,  the  splitting  of  the  root  perhaps 
beyond  repair,  unless  these  crowns  are  protected  with  a  band, 
a  thing  not  ordinarily  practicable  in  using  amalgam,  or  by 
making  the  end  of  the  root  convex,  and  having  a  concavity  in 
the  crown  to  fit  over  it,  by  grinding  slanting  surfaces  externally 
and  internally  from  a  point  in  the  center,  giving  a  "V"  form, 
or  taking  some  other  precaution  to  equalize  the  strain  so  far  as 
possible,  and  distribute  its  effects  all  around  the  root  instead  of 
being  applied  to  one  side  without  the  assistance  of  the  support 
of  the  other. 

The  Logan,  Bonwill,  How,  and  other  aZZ-porcelain  crowns 
most  commonly  used  with  cement  and  amalgam  as  describedi 
have  certainly  the  advantage  to  some  extent  in  natural  appear- 
ance, which  must  be  conceded  for  the  six  anterior  teeth  over 
other  methods  which  require  the  use  of  a  plate-tooth  with 
backing. 

Noting  the  value  of  a  band  for  the  security  of  the  crown,  a 
special  consideration  of  its  application  is  next  demanded. 

The  perfectly  fitting  band,  as  described  by  the  facile  pens  of 
writers  and  the  positive  statements  of  discussers  of  the  subject, 
to  the  experienced  mind,  must  be  much  modified  to  conform  to 
the  hard  facts  of  daily  practice.  Granted  that  upon  a  single 
reasonably  sound  root,  ground  down  and  stripped  of  its  enamel^ 
with  the  gam  in  a  normal  healthy  condition,  a  band  can  be  so 
fitted  that  when  set  with  cement  there  will  be  but  little  if  any 
fear  of  disintergrating  action  of  the  secretions;  grant  still 
further  that  this  would  also  hold  good  where  two  such  roots  were 
situated  in  the  mouth  in  suitable  position,  so  nearly  straight  in 
the  jaw  as  to  admit  of  the  completed  piece  being  passed  over 
each  at  the  same  time  and  in  the  same  direction,  then  ask  our- 
selves how  many  of  all  the  broken-down  and  once  diseased 
roots  that  we  desire  to  save  would  correspond  to  that  descrip- 
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tion,  and  of  all  the  bridge  cases  we  have  and  are  caring  for,  in 
how  many  are  the  roots  so  conveniently  situated ;  add  to  these 
the  consideration  that  in  all  other  cases  more  or  less  opportu- 
nity must  be  offered  for  the-  secretions  to  act  upon  the 
cement,  knowing  as  we  do  that  it  offers  but  very  uncertain 
resistance  to  such  action,  and  we  realize  at  once  this  weak  point 
in  present  methods,  and  the  need  of  some  improvement  in  this 
direction. 

The  teachings  of  Dr.  Flagg  and  his  followere,  while  perhaps 
going  faither  than  could  be  generally  recommended,  have  at 
least  been  instrumental  in  establishing  the  value  of  gutta- 
percha in  its  capability  to  withstand  the  action  of  the  acids  of 
the  mouth,  and  as  a  preservative  against  caries  even  where 
every  other  filling-material  would  fail ;  its  only  disadvantage 
being  that  it  wears  away  too  readily  in  exposed  positions;  but 
while  its  good  properties  are  of  the  first  importance  in  crown- 
work,  the  softness  does  no  harm,  because  it  is  protected  from 
nvear  and  will  not  disintegrate.  The  advantage  may  be  summed 
up  before  proceeding  to  more  detailed  description  under  the 
following  heads : 

First — It  is  impervious  to  acid  secretions  or  bacterial  in- 
fluences. 

Second — Not  irritating  to  surrounding  tissues. 

Third — Easily  removed  when  necessary. 

As  against  these  three  there  is  simply  one  consideration,  viz., 
the  difficulty  of  adjustment.  The  value  of  these  properties  can 
best  be  understood  by  contrasting  with  other  methods  generally 
advocated. 

The  system  once  so  positively  advanced,  but  in  the  light  of 
civilized  progress  apparently  losing  advocates,  which  required 
the  snapping  off*  of  natural  tooth-crowns,  the  destruction  of 
pulps  by  driving  a  wooden  point  into  the  living  contents  of 
freshly  uncovered  canals,  and  the  withdrawal  of  the  pulp  with 
the  wood,  is  to  my  mind  unprofessional  to  a  degree  bordering 
closely  upon  the  barbaric. 

The  most  elaborate  piece  of  amalgam  work  that  I  have  ever 
seen,  having  been  under  my  observation  for  some  months  past, 
has  convinced  me  that  first  of  all  such  manipulation  in  average 
hands  would  be  out  of  the  question;  and  while  I  doff*  my  hat 
in  deference  to  the  wonderful  ingenuity  and  great  skill  which 
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enabled  the  well-known  operator  to  build  solid  masses  of 
amalgam  from  one  loose  tooth  to  another,  and  even  across  the 
vacant  spaces  where  teeth  had  been  lost  in  both  jaws,  anchor- 
ing it  firmly,  and  building  up  most  shapely  dummy  crowns  of 
this  material,  it  did  seem  to  be  a  most  unnecessary  expenditure 
of  talent  in  view  of  simpler  and  much  safer  methods. 

Dr.  E.  Parmly  Brown  has  undoubtedly  done  much  with  his 
system  of  porcelain  bridges  anchored  with  gold  fillings,  malleted 
about  a  bar  extending  into  the  tooth,  and  here  again  is  an 
example  of  what  individual  skill  can  do;  but,  from  the  stand- 
point of  the  less  skillful  average  practitioner,  there  are  some 
points  which  seem  to  need  criticism  in  comparison  with  other 
needs. 

For  firmly  fixing  the  position  of  teeth  loosened  by  pyorrhea, 
bands  carefully  fitted,  soldered  together,  and  cemented  in  place 
are  a  step  in  advance,  but  they  also  allow  the  pressure  upon  the 
crowns  to  work  to  their  disadvantage,  and  the  cement  gives 
out  so  soon  that  they  can  hardly  be  considered  of  any  para- 
mount value. 

Filling  with  gold  about  a  gold  wire  imbedded  in  the  cutting- 
edges  of  lower  incisors  is  not  only  an  exceedingly  laborious,  but 
it  is  also  a  difficult  and  uncertain  operation  to  impact  the  gold 
securely  when  the  teeth  are  not  held  so  firmly  that  movement 
is  next  to  impossible ;  and  it  is  almost  an  impossibility  to  do  it, 
because  not  only  are  such  teeth  capable  of  forward  and  back- 
ward, lateral  and  circular  movement,  but  upward  and  down- 
ward as  well,  and  thus  making  a  very  poor  resistance  to  the 
necessary  force  in  condensing  the  gold,  without  which  the 
operation  is  valueless. 

The  anchoring  of  amalgam  upon  each  side  and  building 
across  from  one  to  the  other,  even  in  most  skillful  hands, 
seems  to  be  insufficient  except  in  very  favorable  cases,  besides 
being,  as  already  stated,  most  unsightly.  But  by  dressing  the 
sides  of  the  tooth  as  straight  as  possible  up  and  down,  grinding 
enough  of  the  cutting-edge  to  allow  of  a  covering  of  gold 
without  interfering  with  the  occlusion,  and  beveling  to  let  the 
enamel-edge  hide  so  far  as  possible  the  gold  covering,  a  metal 
die  made  from  a  cast  and  perfect  impression,  the  crown  of  gold 
plate  struck  up  and  made  to  accurately  fit  the  cast,  and  the 
front  part  afterward  cut  out,  these  all  put  in  place  in  the  mouth, 
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an  impression  taken  and  all  soldered  together,  then  set  with 
gutta-percha,  the  result  is  that  each  tooth  not  only  is  firmly 
held  in  position  with  its  neighbor,  but  the  edges  are  so  covered 
that  no  upward  and  downward  movement  can  occur,  and  we 
know  that  gutta-percha,  while  it  may  wear  off  a  little  at  the 
exposed  edges,  will  not  disintegrate  under  the  gold  covering, 
therefore  that  operation  may  be  regarded  as  a  pennanent  one, 
besides  being  less  unsightly  than  most  of  the  other  methods, 
which  do  not  require  cutting  off  the  tooth. 

This  method  applied  to  the  abutments  for  bridges  where  any 
of  the  anterior  teeth  remain  in  a  condition  sufficiently  sound 
to  warrant  preservation  of  the  natural  crown  avoids  the 
destruction  of  nature's  handiwork  as  shown  in  a  living, 
nourishing,  healthful  pulp,  and  natural  tooth  sti-ucture;  gives 
an  attachment  that  is  absolutely  secure,  and  proof  against 
every  force  that  Kay  be  applied  without  fear  of  checking  por- 
celain fronts;  can  be  carried  up  beyond  the  gingival  margin, 
left  a  little  short  of  it,  or  taken  to  the  enamel  line  just  as  the 
surrounding  conditions  seems  best  to  warrant,  because  of  the 
trustworthiness  of  gutta-percha  under  the  fire  of  the  secre- 
tions. 

To  one  accustomed  to  the  use  of  cement  for  this  pui-pose, 
the  difficulty  of  applying  gutta-percha  as  a  substitute  seems 
almost  insurmountable ;  but  a  moment's  recollection  of  the 
tiials  attendant  upon  the  setting  of  his  first  crowns  will  recall 
the  fact  that  cement  too  had  its  difficulties  for  the  beginner. 

For  gold  crowns,  where  teeth  are  covered  entirely,  I  prefer 
the  red  gutta-percha  we  get  in  form  of  sheets.  It  has  a  degree 
of  toughness  that  is  valuable,  but  for  anterior  crowns  with 
open  faces  the  red  line  at  the  edge  of  the  openings  is  undesir- 
able, and  I  therefore  use  some  white  preparation  that  softens  at 
a  low  temperature,  as  this  property  greatly  facilitates  its 
handling  in  the  mouth.  There  being  no  danger  to  apprehend 
from  wear,  hardness  is  not  so  desirable  as  for  filling. 

It  is  my  custom  to  heat  both  crowns  and  setting-material 
upon  a  tray  to  protect  from  the  open  flame,  spread  with  warm 
instruments  a  thin  coating  over  the  inner  surface  of  the  crown, 
which  should  be  first  roughened  on  the  inside  by  scratching 
with  an  instrument,  aiming  to  have  as  nearly  the  exact  amount 
necessary  as  possible,  but  depending  upon  a  vent  to  get  rid  of 
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a  small  amount  of  surplus;  then,  after  drying  the  surface  of  the 
teeth  with  alcohol  and  warm-air  blast,  wipe  with  some  suitable 
germicide,  saturate  a  pledget  of  cotton  in  eucalyptus,  coat  the 
surface  with  it  to  prevent  the  too-rapid  drying  of  the  chloro- 
percha,  of  which  a  thick  solution  is  then  applied  around  the  . 
neck,  so  that  when  the  crowns,  already  heated  as  hot  as  they 
can  be  handled  in  the  fingers,  and  prepared  as  described,  are 
driven  home,  the  eucalyptus,  chloro-percha,  and  gutta-percha  in 
the  crowns  will  form  a  thick  creamy  mass  that  will  penetrate 
and  perfectly  fill  every  space  about  the  necks,  and,  even  if  sur- 
plus be  not  removed  afterward,  will  not  cause  irritation  as 
might  a  particle  of  cement  in  the  same  position. 

Sometimes  too  much  gutta-percha  will  prevent  the  crown 
going  quite  into  the  proper  position,  just  as  sometimes  happens 
with  cement;  but  the  remedy  is  much  simpler,  because  easily 
removed  while  still  warm ;  or  if,  for  accidental  or  other  causes, 
removal  be  desired  afterward,  hot  water  or  hot  air  applied  will 
in  a  short  time  heat  the  metal  suflSciently  to  soften  the  material 
and  facilitate  the  separation  without  the  necessity  of  damaging 
the  crown,  and  any  one  who  has  tried  to  pull  them  ofl*  without 
first  warming  will  be  quite  satisfied  that  any  properly  adjusted 
crown  can  be  securely  held  in  this  manner. 


DISCUSSION. 

Dr.  J,  A,  Dunn  (Chicago)  asked  the  essayist  if  he  had  ever 
had  trouble  in  putting  on  crowns  because  of  the  difficulty  of 
exactly  judging  of  the  exact  amount  of  gutta-percha  which 
would  be  needed. 

Dr.  Broxon  said  yes,  frequently;  but  that  with  gutta-percha  it 
was  an  easy  thing  to  remove  the  crown,  take  out  some  of  the 
gutta-percha  and  soften  and  slip  it  on  again.  With  cement  it 
was  just  as  likely  to  happen,  and  the  removal  was  a  work  of 
considerable  trouble. 

Dr.  Dunn  asked  if  he  had  ever  experimented  with  oxyphos- 
phate  cement  combined  with  a  chloro-percha  in  crown  and 
bridge-work. 

Dr.  Broivn  said  he  had,  but  had  found  that  the  cement 
would  disintegrate.  He  had  used  it  for  cementing  porcelain 
inlays  with  good  results. 
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Dt,  a,  E.  Matteson  said  he  had  had  considerable  experience 
with  the  use  of  gutta-percha  in  fixing  crowns  to  natural  roots. 
He  used  the  base-plate  gutta-percha  as  gotten  from  the  depots, 
and  moistened  it  with  eucalyptus  oil.  He  used  the  eucalyptus 
oil  prepared  by  iSaunders  of  London,  for  he  found  that  as  pre- 
pared by  some  dealers  it  would  not  soften  the  gutta-percha. 
He  did  not  make  a  solution  of  it  as  in  chloro-percha,  but  used 
it  as  you  might  a  lubricant,  moistening  the  root  with  the 
eucalyptus  and  filling  the  crown  with  as  much  gutta-percha 
as  he  thought  necessary,  and  allowed  the  bite  to  force  it  to 
place.  If  there  was  not  the  right  quantity  of  gutta-percha; 
the  crown  could  be  easily  swept  off  and  the  correction  be  made. 
It  was  difficult  to  heat  the  crown  so  as  to  soften  the  gutta-percha 
without  running  a  danger  of  cracking  the  tooth,  but  with  this 
method  the  crown  could  be  lifted  off*  without  heating.  To  set 
the  crown  originally  he  heats  in  a  sand  bath. 

One  of  the  advantages  of  using  gutta-percha  for  cementing 
crown  and  bridge-work  to  the  natural  teeth  is  when  in  after- 
years  the  supporting  tooth  needs  a  filling,  which  is  a  frequent 
necessity,  then  the  gutta-percha  can  be  easily  softened  by  the 
application  of  a  pair  of  forceps,  the  beaks  of  which  have  been 
heated  and  the  crown  lifted  off*. 

Dr,  Dunn  said  he  was  in  favor  of  setting  crowns  with  gutta- 
percha. He  thought  there  was  less  liability  of  pulpitis  in  the 
case  of  a  crown  on  a  tooth  with  a  living  nerve  when  it  was  put 
on  with  gutta-percha,  as  this  material  was  a  defense  against 
the  shock  of  thermal  change. 

Dr,  Goddard  (San  Francisco)  said  he  had  had  no  experience 
with  setting  crowns  with  gutta-percha,  but  years  ago  when 
pivot  teeth  were  in  use  he  would  put  a  coating  of  gutta-percha 
over  the  top  of  the  root  to  fill  up  the  interstices  between  the 
pivot  tooth  and  the  root.  In  theory  we  made  the  fit  exactly, 
but  practically  it  is  impossible  to  do  this.  The  gutta-percha, 
however,  filled  it  perfectly  and  kept  all  moisture  out,  with  the 
effect  of  preserving  the  tooth.  He  also  set  the  Logan  crown  in 
the  same  way,  and  is  convinced  that  it  is  the  best  way.  He 
considei-s  Hill's  Stopping  the  best  gutta-percha  for  the  purpose. 
With  the  Logan  crown  it  fills  securely  the  space  between  the 
pin  and  the  wall  and  the  space  between  the  crown  and  the 
tooth ;  if  an  exceas   is  crowded  out  it  can  be  trimmed  away 
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when  it  gets  hard.  Flagg's  "  Low  Heat "  gutta-percha  is  per- 
haps even  better  than  Hill's  Stopping;  it  takes  a  little  more  heat 
to  soften  it,  but  it  is  harder  and  firmer. 

Dr,  Matteson  (Chicago)  advocated  the  use  of  gutta-percha 
and  the  oil  of  cajeput  for  root-filling.  He  described  a  method 
of  heating  a  band  of  a  crown  for  Uie  purpose  of  removal,  by  a 
minute  flame  produced  by  the  burning  of  alcohol  on  a  fiber  of 
cotton  projecting  from  a  drop-tube.  The  flame,  not  larger  than 
the  point  of  a  pencil,  could  be  directed  against  the  crown  with- 
out danger  of  burning  the  suiTOunding  tissues,  aiid  heat  suffi- 
cient to  soften  the  gutta-percha  would  quickly  be  produced 
right  where  it  was  wanted. 

Dr,  Broton  was  asked  what  means  he  used  to  heat  a  ci-own 
that  had  been  on  for  some  time,  when  he  wanted  to  remove  it. 
He  said  that  he  used  to  employ  hot  water  and  a  syringe.  It 
was  necessary  that  the  water  should  be  so  hot  that  the  patient 
was  liable  to  complain  of  the  heat.  In  order  to  lessen  the 
shock  he  would  usually  have  the  patient  rinse  out  the  mouth 
first  with  water  as  hot  as  could  well  be  borne,  then  the  shock 
of  the  still  hotter  water  from  the  syringe  would  not  be  felt  so 
much.  Now  he  uses  the  Richmond  hot-air  apparatus,  and  put- 
ting napkins  in  the  mouth  to  protect  it,  heats  the  crown  quite 
hot  and  lifts  it  oft*. 

Dr.  Oliver  thanked  the  essayist  for  the  paper.  He  said  that 
gutta-percha  had  recently  fallen  into  disfavor  with  the  dentists 
and  he  was  glad  to  have  its  good  points  brought  out,  as  it  was 
too  valuable  to  be  allowed  to  fall  into  disuse.  He  thought  it 
best  in  setting  a  crown  to  leav^e  about  one-eighth  of  an  inch 
between  the  margin  of  the  band  and  the  gum,  because  it  would 
be  more  easily  kept  clean. 

Dr.  Burne  (Sydney,  New  South  Wales)  said  that  thirty 
years  ago  Dr.  D.  D.  Smith  was  teaching  students  in  the  Phila- 
delphia Dental  College  to  fasten  pin  teeth  in  roots  with  gutta- 
percha, and  to  his  own  knowledge  those  teeth  were  serviceable 
for  yeai's,  and  when  one  of  them  broke  it  could  be  taken  out 
and  a  new  one  put  in.  He  commended  the  paper,''and  was 
glad  to  note  the  tendency  to  return  to  gutta-percha  from  oxy- 
phosphates.  When  he  had  to  remove  a  bridge  which  had 
been  fastened  with  oxyphosphates  he  always  found  a  very  dis- 
agreeable odor  permeating  the  whole  mass  of  the  cement,  and 
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this  was  not  true  in  the  ease  of  those  fastened  with  gutta- 
percha. 

Dr,  W.  P.  Smith  spoke  of  a  C€tse  of  his  for  which  he  had 
made  bridges  for  both  the  upper  and  lower  jaws.  He  found 
the  lower  bridge  worked  loose,  and  replaced  it  with  oxyphos- 
phate  cement  to  strengthen  it  and  gutta-percha  for  cementing 
the  bands  onto  the  teeth. 


TIN    FOIL   FOR   FILLING  TEETH. 


BY  DR.  H.  L.  AMBLER,  CLEVELAND,  OHIO. 


[Read  before  Section  VI.— Operative  Dentistry— Columbian  Dental  Congn>8s  ] 

WHEN  we  take  a  retrospect  and  consider  what  a  poor 
excuse  tin  foil  was  twenty  or  more  years  ago,  we  do  not 
wonder  that  it  failed  so  often  to  make  tight,  good-wearing 
fillings.  When  it  came  from  the  manufacturer  it  looked  fairly 
bright,  but  after  being  exposed-  to  the  air  it  assumed  a  light 
brassy  color,  and  lost  what  integrity  it  formerly  possessed.  No- 
4  was  generally  used,  but  it  would  cut  and  crumble  in  the  most 
provoking  manner.  At  that  time  fillings  were  made  by  using 
mats,  cylinders,  and  hand  pressure,  similar  to  the  use  of  non- 
cohesive  gold,  and  it  was  very  difficult  to  insert'  a  respectable 
approximal  tilling.  Several  years  ago  a  radical  change  came 
about,  for  which  the  manufacturers  should  have  their  share  of 
credit,  as  with  the  tin  we  now  have,  you  can  begin  at  the  base 
of  any  cavity  and  with  mallet  or  hand  force  produce  a  filling 
which  will  be  one  compact  mass  from  beginning  to  end,  so  that 
it  can  be  cut  and  filed  the  same  as  gold,  though  not  with  so 
hard  a  surface  as  gold.  Tin  adheres,  coheres,  or  welds,  call  it 
what  you  please,  makes  a  saving,  solid,  tight  filling,  and  with 
less  malleting  than  gold  requires,  for  if  over-malleted,  the 
receiving  surface  is  injured.  It  is  a  good  material  for  filling 
many  cavities  in  temporary  teeth,  and  children  will  bear  hav- 
ing it  used,  because  it  can  be  done  quickly  and  does  not  require 
much  mallet  or  hand  force  to  condense  a  single  or  double  layer 
of  No.  10.  Up  to  the  age  of  fourteen,  or  longer,  we  find  many 
teeth  which  are  quite  chalky,  with  the  oral  fluids  in  such  a 
condition  that  oxychloride  and  oxyphosphate  do  not  last  long, 
and  for  some  reason  amalgam  and  gutta-percha  soon  fail.     In 
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all  such  cases  we  recommend  tin,  even  in  the  incisors,  for  as  the 
patient  advances  in  years  the  tooth-structure  generally  becomes 
more  dense,  and  if  desirable  the  filling  can  be  removed,  and 
good  saving  operations  made  with  gold.  Approximal  cavities 
in  young  teeth,  filled  with  cohesive  gold  by  good  operators, 
often  fail  in  one  or  two  years,  but  filled  with  tin  the  teeth  are 
preserved.  In  approximal  cavities  attacked  by  white  decay, 
the  most  formidable  variety  known,  we  would  separate  freely 
from  the  palatal  or  lingual  side  and  fill  carefully  with  tin. 

It  is  invaluable  when  you  are  limited  for  time  or  means,  and 
also  for  filling  the  first  molars,  where  we  so  often  find  poor 
calcification.  Dr.  S.  B.  Palmer  says,  "  Tin  not  only  arrests 
decay  mechanically,  but  in  frail,  chalky  structure  acts  as  an 
anti-acid  element  in  arresting  the  electric  current  set  up 
between  the  tooth-structure  and  the  filling-material.  We  often 
find  the  dentine  beneath  fillings  which  have  been  removed, 
considerably  discolored,  and  greatly  solidified  as  compared  to 
its  former  condition,  and  we  believe  this  condensation,  or  calci- 
fication, is  more  frequent  under  tin  than  gold.  We  have  seen 
cases  where  the  pulps  had  calcified  under  tin,  and  it  has  been 
known  for  years  that  tin  would  be  tolerated  in  large  cavities 
very  near  the  pulp  without  causing  any  trouble.  In  many 
mouths  tin  does  not  oxidize,  but  retains  a  clean  gray  color. 
The  objectionable  color  assumed  where  it  does  oxidize,  is  oflbet 
by  the  fact  that  the  oxide  fills  the  ends  of  the  tubuli  and  often 
arrests  further  decay.  Where  fillings  are  subject  to  great 
attrition,  they  wear  away  sooner  or  later,  but  they  can  easily 
be  replaced,  and,  as  the  portion  against  the  walls  is  the  last 
removed,  further  decay  is  prevented  as  long  as  there  is  any  rea- 
sonable amount  of  tin  left,  and  if  the  tooth-structure  has 
become  sufficiently  solidified,  you  can  cut  proper  anchorage  and 
cover  the  tin  completely  with  gold.  It  may  be  driven  into  or 
unto  the  tubuli,  so  as  to  completely  close  them  from  outside 
moisture,  and  often  the  tin  takes  such  a  hold  that  it  requires  a 
cutting  instrument  to  remove  it. 

The  extra  tough  foil  now  manufactured  retains  a  bright  sur- 
face, and  does  not  lose  its  good  qualities  even  after  considerable 
exposure  to  the  atmosphere,  but  we  prefer  to  prepare  only  what 
is  needed  for  each  case,  keeping  the  rest  in  the  book  placed  in 
an  envelope.     Tin  of   this  kind,  well  condensed  by  mallet  or 
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hand  force,  stays  up  against  the  walls  of  a  cavity  and  makes  a 
tight  filling,  and  ought  to  be  called  perfect,  because  it  preserves  the 
tooth,  probably  expanding  and  contracting  less  than  gold,  and 
giving  a  surface  which  will  wear  from  five  to  ten  years* 
depending  upon  the  size  and  location  of  the  cavity.  Buccal 
cavities  in  the  first  molars,  and  palatal  cavities  in  the  incisors, 
filled  for  children  eight  years  old,  are  still  in  good  condition  after 
a  period  of  fifteen  years,  and  we  have  seen  fillings  twenty-five 
years  of  age.  Strips  of  No.  10,  from  one  to  three  thicknesses, 
can  be  welded  together,  cohering  as  well  as  semi-cohesive  gold, 
or  better,  and  can  be  manipulated  much  more  rapidly ;  there- 
fore, if  desirable,  you  can  produce  any  contour. 

Some  operators  have  advocated  using  gold  and  tin  folded 
together  in  alternate  layers,  thus  exposing  both  metals  to  the 
fluids  of  the  mouth,  claiming  that  fillings  can  be  made  quicker 
and  are  not  as  subject  to  thermal  changes,  and  can  be  in- 
serted nearer  the  pulp  than  when  gold  is  used.  These  claims  are 
entirely  met  by  using  tin  alone.  Others  say  that  this  union 
of  gold  and  tin  will  preserve  the  teeth  quite  as  well  as  a  cor- 
rect gold  filling,  but  we  do  not  see  that  it  oflers  any  advantage 
over  either  tin  or  gold,  except  that  it  wears  somewhat  longer 
than  tin. 

Instruments  with  square  ends  and  sides,  and  medium  serra- 
tions are  best  adapted  for  hand  force,  and  the  majority  of 
mediumly  serrated  hand  mallet  instruments  will  work  well  on 
No.  10  tin  of  one,  two,  or  three  layers,  using  a  four-ounce 
mallet  with  a  fair,  steady  blow;  but  the  force  of  blow  will  be 
guided  by  practice,  thickness  of  tin,  size  of  instrument,  and 
depth  of  serrations.  You  must  have  absolute  dryness  and  use 
care,  not  thinking  because  it  is  tin  that  it  will  be  all  right 
anyway.  Fold  the  tin  into  strips  of  different  widths,  thick- 
nesses, and  lengths,  according  to  size  and  location  of  cavity, 
but  for  a  large  crown  or  appix)ximal  canity  the  strips  may  be 
folded  into  mats  or  rolled  into  cylinders;  but  as  more  force  is 
required  to  condense  them,  we  generally  prefer  strips  for  frail 
teeth.  To  make  the  most  pliable  cylinders,  cut  a  strip  of  any 
desired  width  from  a  sheet  of  foil  and  roll  it  on  a  broach,  cut- 
ting it  ofl^  to  make  cylinders  of  different  thicknesses.  When 
the  cavity  is  full,  go  over  the  tin  thoroughly  with  mallet  or 
hand  force,  cutting  down  crown  fillings  with  burs  or  corundum- 
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wheels,  and  approximal  fillings  with  sharp  instmmentB,  emery 
strips  or  disks.  After  partly  finishing,  give  the  filling  another 
condensing  with  the  buroisher,  then  a  final  trimming  and 
moderate  burnishing.  By  trimming  fillmgs  before  they  get  wetr 
you  can  remedy  any  defects,  with  a  sharply-serrated  plunger 
and  tliin  strip  of  tin  as  easily  as  witli  gold. 

Generally  cavities  are  prepared  ihe  same  as  for  gold,  except 
that  the  groves  or  pits  should  be  a  trifle  larger.  Many  cavities 
can  be  filled  wnth  less  excavating  than  required  for  gold,  and 
some  approximal  cavities  in  bicuspids  and  molars  can  be  well 
filled  without  removing  the  masticating  surface.  Here  espe- 
cially the  cavities  should  be  cut  square  into  the  teeth,  so  as  not 
to  leave  a  feather  edge  of  tin  when  the  filling  is  finished;  but 
usually  we  cut  the  cervical  margin  down  to  a  smooth  stit)Dg 
edge,  even  if  it  goes  beyond  the  gum  or  enamel  mai^in.  Now 
cut  a  slight  groove  across  far  enough  from  the  margin  so  that  it 
will  not  be  broken  out,  make  each  end  of  this  groove  square  or 
wiih  sliglU  pits,  then  from  each  pit  cut  a  groove  which  will  ex- 
tend to  the  masticating  surface.  In  nearly  all  approximal 
cavities  in  bicuspids  and  molars  you  will  find  some  form  of 
matrix  of  great  advantage.  By  driving  the  tin  firmly  against 
the  matrix  you  secure  a  well-condensed  surface,  and  the  teeth 
will  move  apart  slightly,  so  that  with  a  bevel  or  thin  plugger 
you  can  force  the  tin  between  the  matrix  and  the  edge  of  the 
cavity,  and  thus  be  sure  of  having  a  tight  filling,  and  plenty 
of  material  to  finish  well;  then  after  removing  the  matrix 
condense  with  thin  burnishers,  and  complete  the  finish  as  for 
gold.  Where  no  matrix  is  used,  or  where  it  is  used  and  removed 
before  completing  the  filling,  it  is  well  to  trim  the  cervical 
border,  for  in  either  case  there  is  more  light  and  room  to  work 
when  only  a  portion  of  the  cavity  has  been  filled. 

Be  sure  of  all  margins  as  you  progress,  and  if  the  cavity  is 
deep  and  a  wide  matiix  shuts  out  the  light,  use  a  narrow  one 
which  can  be  moved  toward  the  masticating,  surface  as  the 
work  progi'esses.  In  the  incisors  and  cuspids  where  the  labial 
or  palatal  wall  is  intact,  this  matrix  can  be  bent  at  either  end, 
as  the  case  requires,  so  as  to  make  room  for  operating.  We 
prefer  to  save  the  labial  wall  and  line  it  with  five  layers  of 
semi-cohesive  gold  folded  into  a  mat  and  extended  to  the  outer 
edge  of    the  cavity;    this   gives  the   tooth   a   lighter  shade. 
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Bicuspifk  can  be  treated  in  the  same  way,  a  method  oiiginally 
used  by  Dr.  Corydon  Palmer.  The  tendency  to  crush  or  slide 
out  during  the  process  of  filling  is  entirely  overcome  by  using  a 
matrix.  We  find  that  tin  prevents  further  decay  at  the  cervical 
margin  of  deep  cavities  of  tener  than  any  other  metal  or  combina- 
tion of  metals.  We  fill  from  one-fourth  to  one-half  of  the 
cavity  with  tin,  completing  with  gold  when  the  tooth  is  of 
good  structure,  which  gives  all  the  advantages  of  gold  for  a 
masticating  surface.  Have  the  tin  solid  and  square  across  the 
cavity,  and  the  rest  of  the  cavity  of  a  good  retaining  form,  the 
same  as  for  a  gold  filling;  then  begin  with  a  strip  of  gold  slightly 
annealed  and  mallet  it  into  the  tin,  but  do  not  place  too  great 
reliance  upon  the  connection  of  the  two  metals  to  keep  the  fill- 
ing in  place.  We  have  sometimes  filled  incisors  and  cuspid 
approximal  cavities  along  the  labial  margin  with  gold  when 
the  tooth  was  of  medium  structure.  The  fee  should  be  reason- 
ably large,  for  you  can  save  many  teeth  for  a  longer  time 
than  with  cohesive  gold.  Every  good  dentist,  with  a  little 
practice,  can  accomplish  all  that  the  writer  claims  can  be  done, 
as  there  is  no  special  secret  connected  therewith. 


DISCUSSION. 

Dr.  E.  T,  Darby. — The  author  of  this  paper  has  certainly  paid 
a  very  high,  and  I  don't  know  but  a  very  worthy  tribute  to 
tin.  There  is  nothing  new  in  the  paper,  as  far  as  I  know;  the 
use  of  tin  almost  antedates  the  use  of  gold  as  a  filling-material. 
The  French  first  used  lead,  then  tin;  tin  was  used  as  early  as 
1800  in  this  country,  to  the  exclusion  of  almost  every  other 
material;  in  the  earlier  years  of  my  practice  tin  foil  was  used 
a  good  deal  and  amalgam  very  little;  there  was  a  prejudice  in 
the  minds  of  many  practitioners  against  the  use  of  amalgam, 
because  it  was  composed  of  equal  parts  of  silver  and  tin  com- 
bined with  mercury.  Consequently,  the  chief  metal  used  was 
tin.  Soon  after  I  began  to  practice  for  myself,  some  one  sug- 
gested to  me  a  good  method  for  preparing  tin.  Make  an 
ordinary  sand  mold^and  then  melt  chemically  pure  block  tin  in 
a  spoon  and  pour  it  in  this  mold;  making  the  tin  in  the  form 
of  a  corundum-wheel.  This  is  put  on  a  lathe,  then  with  a 
very  sharp  chisel  the  tin  is  turned  off*,  making  shavings  as  thin 
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or  thick  as  desired.  They  can  be  made  exceedingly  thin,  and 
are  exceedingly  tough. 

During  my  college  days  some  members  of  the  faculty  said 
tin  would  weld,»and  others  said  it  would  not.  I  took  a  tooth 
to  my  room,  cut  the  crown  off,  and  invested  the  roots  with 
plaster  of  Paris,  restoring  the  whole  crown  to  its  natural  size. 
With  tin  foil  I  polished  it  up  nicely,  then  took  it  to  one  of  the 
professors  who  questioned  the  cohesive  properties  of  tin,  and 
said  to  him,  "  This  tooth  has  been  built  up  with  ropes  of  tin 
on  two  retaining  points."  He  said,  "  You  have  melted  that  tin." 
I  said,  "No,  sir,  I  built  that  up  in  my  room  under  the  eye  of 
some  of  my  college-mates,  and  it  has  been  done  as  I  said."  He 
expressed  surprise.  I  have  kept  that  tooth,  and  show  it  every 
year  as  one  of  the  evidences  of  the  cohesive  properties  of  tin. 

I  have  always  said  that  tin  was  one  of  the  very  best  filling- 
materials  we  have.  I  believe  more  teeth  could  be  saved  with 
tin  than  with  gold.  Whether  tin  possesses  the  ant* septic  prop- 
erties in  as  great  a  degree  as  is  claimed  by  many,  I  sometimes 
question,  but  I  do  know  that  tin  has  a  saving  quality  that  we 
do  not  always  find  in  gold.  The  method  of  combining  tin  and 
gold  is  not  used.  Dr.  Jenkins,  of  Dresden,  was  the  first  ad- 
vocate of  filling  teeth  with  tin  and  gold.  I  have  been  in  the 
habit  of  combining  tin  and  gold  in  some  cavities,  but  I  do  not 
see  any  especial  advantage  in  it.  I  cannot  see  that  the  filling 
is  any  better  by  incorporating  the  gold  with  the  tin.  There  is 
but  one  disadvantage  that  tin  possesses,  so  far  as  I  am  aware, 
that  is,  its  color,  but  in  all  approximal  cavities  that  are  exposed 
to  view  I  believe  the  average  dentist  will  do  as  well  with  tin  as 
with  gold.  I  believe  if  the  dental  profession  would  use  more 
tin  they  would  save  more  teeth.  For  children's  teeth  I  know 
of  nothing  better  for  masticating  surfaces.  A  good  tin  filling 
will  condense  upon  the  masticating  surfaces  of  children's  teeth, 
and  I  think  save  them  better  than  anything  else.  I  should  use 
it  much  oftener  than  I  do  if  it  were  not  unsightly  in  the  mouth. 
I  indorse  heartily  and  emphatically  the  tribute  which  the 
essayist  has  paid  to  tin. 

Madame  Tiburtius  Hirsckfeld  (of  Vienna)  heartily  indorsed 
the  use  of  tin  and  gold,  after  a  practice  with  this  material  for 
twenty-four  years.  Like  Dr.  Darby,  she  tested  the  cohesive 
properties  of  tin  by  building  up  some  crowns  with  this  mate- 
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rial.  Her  practice  has  been  mainly  for  children  and  ladies,  and 
she  thinks  for  filling  children's  teeth  there  is  no  better  material 
than  tin  and  gold ;  sometimes  these  fillings  were  put  in  when 
the  child  was  seven  or  eight  years  old,  and  at  the  age  of 
seventeen  the  fillings  were  still  perfect.  She  makes  a  filling  of 
tin  and  gold  that  looks  nearly  as  yellow  as  gold;  for  this  filling 
two  sheets  of  gold  No.  4  and  one  of  tin,  very  thin,  are  used; 
it  looks  just  as  bright  after  having  been  worn  two  years  as 
Tvhen  first  put  in. 

Dr.  R.  R.  Freeman  (Nashville,  Tenn.) — You  don't  know  how 
happy  I  feel  to  hear  the  subject  of  tin  foil  brought  up  before 
this  Congress.  I  learned  something  of  tin  in  the  early  school, 
when  I  had  the  honor  to  be  upon  the  stage  with  Madame 
Hirschfeld,  when  we  received  our  diplomas.  I  have  written 
upon  tin  foil,  I  have  talked  upon  it  and  advocated  its  use.  I 
remember  Dr.  Truman  said  that  tin  foil  was  one  of  the  best 
fillings,  not  excepting  gold.  I  know  what  it  is  doing,  and  I 
know  what  it  has  done  for  twenty-five  years. 

All  through  our  southern  country  we  have  those  who  are 
using  tin  foil  for  its  therapeutic  properties;  it  has  that  healing 
property  for  the  dentine  of  children's  teeth,  that  hardens 
them,  and  it  has  been  only  a  few  years  ago  that  one  of  our  best 
practitioners  said,  "I  must  acknowledge  that  tin  does  retain 
teeth."  A  very  wealthy  family  was  once  summering  with  me, 
aJid  while  there,  their  teeth  needed  some  attention;  some  of 
the  teeth  looked  dark,  and  I  found  that  the  teeth  were  decay- 
ing. It  was  with  considerable  effort  that  I  tried  to  save  those 
teeth;  and  their  dentist  came  to  me  with  the  inquiry  why  I 
had  filled  teeth  for  patients  with  tin,  who  were  abundantly 
able  to  pay  for  gold.  I  told  him,  in  order  that  the  teeth  might 
become  developed  and  hardened  under  the  tin,  and  that  it  did 
so  was  evident  by  the  trouble  he  had  in  trying  to  cut  away  the 
tin  fillings.  I  remember  reading  an  article  by  Dr.  Chase,  of 
St.  Louis,  in  1869,  advocating  the  placing  of  tin  over  sensitive 
dentine,  in  order  to  secure  a  gentle  galvanic  action;  the  galvanic 
action  was  said  to  be  therapeutic,  and  hardened  the  teeth.  I 
remember  a  case  in  which  I  tried  it.  I  made  a  tin  disk  and 
adjusted  it  very  nicely  over  the  soft  dentine,  and  proceeded  to 
fill  the  tooth  with  gold.  After  removing  the  rubber-dam,  I 
found  the  tin  had  slipped  out  to  the  margin  and  made  a  form 
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like  a  crescent.  It  was  for  one  of  a  family  whose  teeth  were 
exceedingly  soft ;  this  was  a  very  bad  tooth,  and  was  very 
sensitive  at  the  time.  I  called  the  patient's  attention  to  the 
fact,  and  watched  that  tooth  with  considerable  care,  and  after 
three  or  four  years  I  had  to  renew  the  fillings  of  teeth  that  had 
not  been  so  lined;  but  this  tooth  was  in  a  perfect  condition,  and 
it  stands  to-day  since  1869,  a  perfect  tooth  at  the  cervical 
margin.     I  am  glad  to  give  my  testimony  in  behalf  of  tin  foil. 

Dr,  Albert  H.  Brockway  (Brooklyn,  N.  Y.) — I  am  especially 
pleased  with  this  paper,  but  we  must  not  forget  we  have  a 
great  variety  of  cavities  to  fill,  in  a  great  variety  of  situations, 
in  a  great  variety  of  teeth  of  different  characters,  so  that  if 
you  are  to  do  the  best  thing  for  the  patient,  be  extremely 
eclectic  in  practice.  It  is  for  us  to  determine  what  to  use  for 
a  ^ven  case  under  given  conditions.  I  am  a  strong  believer 
in  the  use  of  foil  in  such  cases  as  will  admit  of  it ;  I  use  it 
more  or  less,  and  I  use  it  for  two  reasons  especially.  The  first 
is  from  its  adaptability  and  facility  with  which  a  saving  filling 
can  be  made  in  favorable  cases.  I  am  also  inclined  strongly  to 
believe  in  its  therapeutic  properties.  I  am  not  so  sure  of  this, 
but  experience  seems  to  bear  it  out.  In  soft,  chalky  teeth, 
where  the  conditions  are  not  favorable  for  tin,  we  have  to  resort 
to  other  materials.  I  use  it  especially  in  children's  teeth,  in 
cases  where  tin  foil  has  been  strongly  recommended,  and  in 
which  recommendation  I  quite  agree;  but  there  are  many 
cases  in  children's  teeth,  where  it  seems  to  me  that  tin  foil 
<50uld  not  be  used  so  successfully  as  other  materials,  notably 
gutta-percha.  I  wished  simply  to  speak  of  the  limitations  of 
the  usefulness  of  tin  foil. 

Dr,  Gordon  White  (Nashville,  Tenn.) — I  claim  for  tin,  after 
having  used  it  for  nine  years,  that  it  is  the  best  filling-material 
that  has  yet  been  given  our  profession,  excepting  that  it  will 
not  stand  friction;  I  think  it  is  the  best  tooth-preserver  that 
we  have.  When  I  first  used  it  I  combined  it  with  gold,  and  I 
found  that  the  two  foils  worked  very  harshly  in  my  hands ; 
after  using  it  a  couple  of  years  that  way,  I  commenced  to  use 
the  foils  separately,  covering  the  tin  with  gold.  I  find  it  worits 
very  much  softer  when  the  foils  are  not  introduced  sepai'ately. 

Dr.  C,  fif.  Stockton  (Newark,  N.  J.) — It  is  not  necessary  for 
me  to  go  over  the  ground  so  well  covered  by  Dr.  Darby ;  but 
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there  Bxe  people  who  come  to  me  who  are  unable  to  pay  the 
large  fees  that  are  requisite  where  you  would  use  gold.  I  recall 
two  fillings  that  I  saw  only  a  short  time  since,  which  were  put 
in  twenty-three  years  ago,  I  think.  I  filled  those  teeth  by  a 
plan  recommended  by  Dr.  Palmer,  using  mats  of  Abbey's  soft 
foil  packed  up  against  the  labial  surfaces  of  the  enamel,  filling 
the  balance  of  the  teeth  with  tin  foil.  They  are  in  as  good 
condition  to-day  as  they  were  twenty-three  years  ago.  It  is 
necessary  and  right  to  save  the  teeth  of  those  who  are  unable 
to  pay  the  large  expense  of  gold-work,  and  if  we  have  a 
material  that  will  save  teeth  it  seems  to  me  it  is  our  duty  to 
use  it.  Tin  is  one  of  the  best  materials  for  saving  teeth,  and 
TTe  should  use  it  more  than  we  do. 

Dr.  St.  George  Elliott  (London,  Eng.) — It  is  to  me  a  very 
great  pleasure  to  return  to  this  country  and  find  that  tin  is  at 
least  beginning  to  have  a  larger  number  of  advocates.  In 
Europe  we  all  look  upon  Dr.  Abbot,  in  Berlin,  as  the  father  of 
modern  dentistry  there ;  he  was  one  of  the  earliest,  though  not 
the  first,  to  use  tin  foil,  and  he  did  so  very  successfuUj^ ;  he 
carried  it  out  in  his  own  practice,  and  his  son-in-law.  Dr. 
MiUer^  took  it  up,  as  did  also  Dr.  Jenkins,  of  Dresden.  For  ten 
years  I  have  used  it  very  largely;  I  have  averaged  from  four 
to  six  fillings  a  day.  The  greatest  advantage  of  tin  and  gold 
has  not  been  spoken  off;  you  know  if  you  get  a  preparation  of 
tin  and  gold  in  correct  proportions  there  is  practically  a  chemi- 
cal union  between  the  two,  and  you  get  not  only  hardness  but 
a  certain  amount  of  expansion.  It  is  exceedingly  valuable  in 
filling  crown  cavities  of  molars.  Its  hardness  is  not  imme- 
diately gotten;  it  takes  from  one  to  three  years  to  harden.  Its 
color  is  its  disadvantage;  it  approaches  that  of  amalgam.  If 
you  will  use  certain  proportions  you  will  get  a  better  color,  but 
you  get  it  at  the  expense  of  hardness. 

Prof.  James  Truman  (Philadelphia,  J^a.) — It  is  with  a  great 
deal  of  gratification  that  I  find  even  at  this  late  day,  after 
forty  years  of  practice  in  the  use  of  tin  foil,  that  it  is  coming 
up  again  with  honor.  I  have  long  been  satisfied  that  the  pro- 
fession has  lost  much  in  the  abandonment  of  this  material ; 
perhaps  the  reason  has  been  largely  due  to  the  fact  that  tin  foil 
originally,  as  my  friend  Dr.  Darby  said,  was  not  well  made ; 
then  again,  less  attention  was  paid  to  having  the  surfaces  clean. 
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and  also  from  the  fact  that  very  few  who  practiced  with  this 
material  used  it  as  I  would,  that  is  strictly  upon  the  coheave 
principle.  In  using  the  tin  foil  on  the  soft  gold  plan,  it  is 
necessary  as  far  as  my  observation  goes  that  the  foil  be  packed 
in  the  cavity  as  solidly  as  gold.  When  this  is  accomplished, 
you  have  a  filling  that  will  resist  mastication  upon  any  surface. 
I  have  tested  this  for  years,  and  I  find  that  masticating  sur- 
faces filled  with  this  character  of  material  last  from  twenty  to 
twenty-five  years  perfectly.  The  therapeutic  properties  of  tin 
foil  have  been  spoken  of,  and  I  believe  that  there  is  a  chemical 
action  on  the  tooth- structure,  but  what  that  is  I  am  not  pre- 
pared to  say.  You  will  find  tin  foil  much  better  adapted  for 
use  in  the  case  of  soft  teeth.  It  has  been  asserted  that  it  is 
better  for  children's  teeth,  but  I  would  place  it  in  all  teeth  except 
the  anterior  teeth;  they  can  be  better  filled  with  it  where  the 
teeth  are  of  soft  character  than  with  any  other  filling.  Instead 
of  using  so  much  amalgam  as  we  do,  take  tin,  and  it  will  be 
found  more  useful  than  gold  in  many  respects.  I  agree  with  my 
friend  in  regard  to  its  use  at  the  cervical  border.  I  remember 
in  Dresden,  in  Dr.  Jenkin's  oflice  he  said  to  me,  "I  cannot,  as 
some  other  men  do,  preserve  the  cervical  border  of  teeth  with 
gold,  and  therefore  I  invariably  use  tin  and  gold." 

One  word  in  regard  to  tin  and  gold.  I  have  used  it  a  good 
deal,  and  have  seen  Dr.  Abbot  operate  with  it  in  Berlin,  and  I 
know  a  good  deal  about  Dr.  Miller's  use  of  it,  and  I  am  satis- 
fied that  it  is  a  most  valuable  combination.  It  can  be  placed 
in  wet,  and  if  it  is  placed  in  wet  it  is  better  than  when  dry. 
owing  to  the  actions  of  the  fluids  of  the  mouth  producing 
galvanic  action  between  the  two  metals,  that  produces  hard- 
ness. I  remember  once  I  had  occasion  to  remove  an  anterior 
approximal  filling  of  Dr.  Abbot's,  and  I  found  that  the  tin  and 
gold  was  as  hard  as  any  amalgam  filling  I  ever  saw,  and  I  had 
great  difficulty  in  cutting  it  out.  That  was  due  to  galvanic 
action  between  the  two  metals.  I  feel  gratified  that  this  matter 
has  come  up  this  afternoon. 

Dr,  Jarvie  (Chairman.) — A  question  is  asked  if  tin  is  co- 
hesive under  water? 

Dr.  Truman. — Not  very  well,  but  I  have  filled  cavities  under 
water.  If  you  make  a  filling  from  shavings,  you  get  the  most 
cohesive  property  possible. 
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Dr.  A,  W.  Freeman  (Chicago,  111.) — None  have  yet  spoken  of 
finishing  tin  foil  with  gold,  that  I  remember.  I  fill  approximal 
cavities  nearly  full  or  three-fourths  full  oftentimes  with  tin  and 
gold  or  tin  alone,  and  then  finish  with  gold,  using  sometimes 
first  a  little  soft  gold  and  then  finishing  with  cohesive  gold.  If 
you  have  your  masticating  surfaces  carefully  prepared,  and  if 
you  are  careful  about  some  little  undercuts,  you  can  very  often 
make  a  filling  that  will  be  just  as  durable  as  any  gold  filling. 
I  have  been  surprised  in  looking  back  over  my  experience  for 
eight  or  nine  years  to  see  how  tin  and  gold,  finished  with  gold, 
has  preserved  the  teeth.  The  first  cases  I  remember  to  have 
had  my  attention  drawn  to  were  by  Di:.  Allport.  He  said  he 
used  cohesive  gold  on  the  outside;  now  we  use  more  tin  and 
less  gold,  but  always  wrap  the  tin  on  the  inside  of  the  gold. 

I  indorse  the  use  of  tin  and  gold,  and  especially  do  I  believe 
in  its  chemical  action. 


REPORTS  OF  SOCIETY   MEETINGS. 


MIDWINTER   FAIR   DENTAL   CONGRESS. 


JTJHE   General   Committee  of  the  Midwinter  Fair  Dental 
-*-    Congress  met  at  the  office  of  Dr.  Thomas  N.  Iglehart, 
No.  713  Sutter  street,  Thursday,  January  18,  1894,  Chairman 
li.  A.  Teague  in  the  chair. 

Announcement  was  made  of  the  appointment  of  the 

ASSOCIATION   DAY   COMMITTEE. 

Dr.  A.  F.  Merrimen  Jr.  (Chairman) Oakland 

Dr.  P.  C.  Pague San  Francisco 

Dr.  H.  D.  Noble San  Francisco 

Dr.  C.  C.  Dennis San  Francisco 

The  Executive  Committee  reported  upon  Constitution  and 
By-laws,  but  desired  more  time  to  thoroughly  finish  their 
work. 

In  the  case  of  Dr.  J.  Marion  Edmonds,  against  whom  charges 
have  been  pi'eferred,  and  which  matter  was  placed  in  the 
hands  of    the  Executive    Committee  for    investigation.  Dr. 
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Roberts,  the  chairman,  asked  for  further  time,  which  was 
granted. 

Dr.  William  J.  Younger  was  made  Chairman  of  the  Finance 
Committee,  vice  Dr.  Edmonds. 

Apropos  of  an  editorial  in  the  January  number  of  the 
Pacific  Coast  Dentist,  entitled  "  A  Midwinter  Fair  Dental 
Club,"  Dr.  Younger,  in  one  of  his  characteristic  speeches, 
moved  that  it  be  the  sense  of  the  committees  there  assembled 
that  such  an  organization  was  not  only  desirable,  but  an  actual 
necessity,  and  that  a  committee  of  three  be  appointed  to  per- 
fect the  necessary  arrangements  for  and  conduct  the  club  in  a 
manner  becoming  to  the  importance  of  its  association.  The 
following  were  appointed  the 

dental  club  committee. 

Dr.  William  J.  Younger  (Chairman) San  Francisco 

Dr.  Joseph  D.  Hodgen San  Francisco 

Dr.  C.  W.  Hibbard San  Francisco 

The  following  were  also  appointed  to  constitute  the 

PUBUCATION    COMMITTEE. 

Dr.  C.  W.  Hibbard  (Chairman) San  Francisco 

Dr.  Fred.  Teague San  Francisco 

Dr.  R.  W.  Meek Oakland 

Meeting  adjourned  to  meet  Thursday  evening,  Februaiy  1, 
1894,  place  to  be  appointed  by  the  chair. 

The  Genei-al  Committee  of  the  Midwinter  Fair  Dental  Con- 
gress met  in  Parlor  A,  Palace  Hotel,  Thursday  evening,  Febru- 
aiy 1,  1894,  Chairman  L.  A.  Teague  presiding. 

This  was  the  best  attended  and  most  enthusiastic  meeting 
that  has  been  held. 

The  membership  committee  reported  its  intention  of  procur- 
ing a  button-badge  of  some  character  suitable  for  the  members 
of  the  Congi'ess  to  wear,  and  by  which  they  would  be  known 
and  admitted  to  the  meetings. 

Several  other  committees  made  good  leports  of  progress  and 
general  interest. 

The  Executive  Committee  reported  on  Constitution  and 
By-laws.  The  following  was  then  read  clause  by  clause,  and, 
after  some  changes,  adopted,  as  that  by  which  the  Congress 
would  be  governed : 
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Constitution  Midwinter  Fair  Dental  Congress. 

ARTICLE  I.— Name. 
This  convention  shall  be  known  as  the  Midwinter  Fair  Dental 
Congress. 

ARTICLE  II.— Place  op  Meeting. 
San  Francisco,  California. 

article  III.— Ti5£e  op  Meeting. 
Monday,  June  11th,  to  continue  in  session  five  days. 

article  IV. — Object  op  the  Congress. 
The  bringing  together,  for  professional,  scientific  and  social  purposes, 
the  dentists  of  the  Pacific  Slope,  and  the  world. 

ARTICLE  v.— Oppicers. 
The  ofiScers  shall  consist  of  President,  twenty-four  Vice-Presidents, 
Secretary,  Assistant  Secretary,  Corresponding  Secretary  and  Treasurer. 

ARTICLE  VI.— Meeting  op  General  CoMMnTEE. 
The  General  Committee  shall  hold  its  meetings  at  such  times  and 
places  as  may  be  appointed  by  the  chair. 

ARTICLE  VII.— Duty  op  the  President. 
It  shall  be  the  duty  of  the  President  to  act  as  Chairman  at  all  meet- 
ings of  the  General  Committee.  He  shall  be  the  chief  executive 
officer  and  ex-ofiicio  member  of  all  committees.  He  shall  have  the 
X>ower  to  call  a  meeting  upon  the  advice  of  three  members  of  the  com- 
mittee. 

ARTICLE  VIII.— Duty  op  the  Secretary. 

Section  1.  It  shall  be  the  duty  of  the  Secretary  of  the  General 
Committee  to  keep  a  record  of  all  proceedings.  To  receive  and  put  in 
proper  form  for  the  use  of  this  committee  a  synopsis  of  the  work  ac- 
complished from  time  to  time  by  each  of  the  special  committees.  Td 
receive  and  receipt  for  all  money  and  pay  the  same  to  the  Treasurer, 
who  shall  give  a  receipt  therefor. 

Sec.  2.  The  Corresponding  Secretary  shall  attend  to  all  correspond- 
ence of  the  General  CoiAmittee,  and  notify  ofiScers  and  members  of 
committees  of  time  and  place  of  meeting. 

ARTICLE  IX.— Duty  op  Treasurer. 
It  shall  be  the  duty  of  the  Treasurer  to  receive  from  the  Secretary, 
to  receipt  for  and  have  in  charge,  all  money  for,  or  belonging  to  the 
Midwinter  Fair  Dental  Congress,  and  to  pay  out  the  same  on  the  order 
of  the  President  and  Secretary,  all  bills  or  demands  having  been  passed 
upon  by  the  Executive  Committee. 

ARTICLE  X. — Power  of  General  Committee. 
The  General  Committee  shall  have  and  exercise  supreme  control 
and  direction  in  all  matters  pertaining  to  organization  and  work. 
ARTICLE  XI.— Quorum. 
Nine  members   shall  constitute  a  quorum  for  the  transaction  of 
business. 
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ARTICLE  XII.— Amendments. 
These  rules  may  be  amended  at  any  regular  meeting  of  the  General 
Committee  by  a  two-thirds  vote  of  those  present. 

ARTICLE  XIII.— Names  of  Committees. 
Transportation  Committee,  Editorial  Committee, 

Publication  Committee,  Local  Arrangement  Committee, 

Association  Day  Committee,  Programme  Committee, 

Finance  Committee,  Reception  Committee, 

Canvassing  Committee,  Membership  Committee, 

Livitation  Committee,  Auditing  Committee, 

Executive  Committee. 


By-Laws — Duties  of  Committees. 

Duties  of  Executive  Committee. — This  commitee  shall  constitute  a 
court  for.  the  trial  of  any  member  charged  with  the  violation  of  the 
Code  of  Dental  Ethics.  Examine  the  financial  accounts  of  Treasurer 
and  Finance  Committee,  and  transact  such  other  business  as  may  be 
committed  to  them  by  the  General  Committee . 

Transportation  Commfttee.- The  duties  of  this  committee  shall  be 
to  call  on  the  railroad  and  steamship  companies  and  obtain  the  best 
rates  possible  for  the  members  of  this  Congress,  both  in  this  State  and 
other  States. 

Editorial  Committee.— The  duties  of  this  committee  shall  be  to 
revise  all  papers,  essays  and  other  documents  offered  to  the  Congress, 
and  to  transmit  such  as  are  intended  for  publication  to  the  Publication 
Committee. 

PuBUCATiON  Committee. — It  shall  be  the  duty  of  this  committee  to 
publish  all  literature  submitted  to  them  by  the  Editorial  Committee,  to 
arrange  all  matter  for  the  public  press,  and  attend  to  the  printing  and 
issuing  of  all  circulars,  notices,  or  any  other  matter  necessary  to  be 
printed.  All  public  announcements  s  hall  bear  the  signature  of  the 
Preident  and  Secretary. 

Association  Day  Committee  (Under  head  of  Committee  on  Local 
Arrangement.) — All  circulars  issued  by  any  committee  must  be  sent  to 
each  member  of  the  General  Committee,  and  shall  be  of  the  size  and 
form  issued  by  the  Secretary. 

Programme  Committee. — It  shall  be  the  duty  of  this  committee  to 
arrange  the  time  for  all  entertainments,  clinics,  or  reading  of  papers, 
and  to  prepare  a  daily  programme. 

Local  Arrangement  Committee.— It  shall  be  the  duty  of  this  com- 
mittee to  make  arrangements  for  the  accomodation  of  the  various  com- 
mittees and  clinics,  and  perform  other  duties  of  like  character,  and  to 
work  in  conjunction  with  the  Midwinter  Fair  Congress  Auxiliary. 

Finance  Committee.— This  conmiittee  is  authorized  to  guarantee  to 
each  member  a  copy  of  the  Transactions ;  to  make  collections  of  money, 
and  deliver  the  same  to  the  Secretary. 
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Becsption  CoMMtTtftE. — It  Is  expected  that  this  committee  will  take 
charge  of  the  comfort  of  all  the  members  of  the  Congress,  and  espe- 
cially those  members  and  strangers  from  other  States. 

Intftation  CoMMrrTEE. — The  duties  of  this  committee  shall  be  to  in- 
vite such  scientific  persons,  members  or  non-members  of  the  profession, 
who  by  their  recognized  attainments  in  special  departments  of  science, 
would  add  to  the  interest  of  the  meetings.  They  shall  furbish  Com- 
mittee on  Membership  with  a  list  of  the  names  and  residence  of  those 
invited. 

Canvassing  Committee. — ^The  dutiesof  this  committee  shall  be  to 
procure  names  and  to  submit  them  to  the  Membership  Committee. 

Membership  CoMMnTEE. — ^The  duties  of  this  committee  shall  be  to 
pass  upon  all  applications  for  membership  which  may  be  referred  to 
them  by  the  Canvassing  Committee.  They  are  authorized  to  issue  a 
certificate  of  membership  upon  the  payment  of  five  dollars,  and  to  pay 
the  said  amount  to  the  Secretary. 

Eespectfully  submitted, 

Samuel  H.  Roberts,  Ch.  Ex.  Com. 
Thobias  Morffew, 
W.  F.  Sharp, 
J.  M.  Dunn. 
Looking  to  permanent  organization,  a  Nominating  Com- 
mittee, consisting  of    Drs.  J.  D.  Hodgen,  Thos.  N.  Iglehart, 
C.  L.  Goddard,  Wm.  J.  Younger  and  M.  J.  Sullivan,  all  of  San 
Francisco,  was  elected  by  ballot,  to  report  at  the  next  general 
meeting, ,  to  be  held  in   Parlor  A,  Palace  Hotel,  Thursday 
evening,  February  22, 1894. 
Adjourned. 

COMMITTEEMEN    DINE. 


JTJHE  committeemen  of  the  proposed  Midwinter  Fair  Dental 
-*-  Congress  held  a  dinner  in  the  red-cooD^  of  the  Bohemian 
Club,  Saturday  evening,  January  13,  1894. 

Covers  were  laid  for  just  twenty,  and  a  very  enjoyable 
evening  was  spent  by  all  present. 

Dr.  William  J.  Younger  officiated  as  toast-master,  and  after 
some  very  appropriate  remarks,  a  flash-light  photograph  of  the 
guests  at  table  was  taken  by  Mr.  Davey  of  Taber's.  Dr.  L.  A. 
Teague  was  then  called  upon  to  respond  to  the  toast  of  the 
Midwinter  Fair  Dental  Congress,  which  he  did  in  some  very 
happily  chosen  sentences. 

The  next  toast  was  to  the  Pacific  Coast  Dentist,  and 
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while  the  editor  was  on  his  feet  a  shameful  advantage  was 
taken  of  him.  Another  flash-light  photograph  was  discharged. 
Whether  this  was  intentional  or  not,  we  are  too  modest  to  say. 
Let  it  suffice  that  a  very  fine  specimen  of  the  same,  nicely 
mounted,  was  presented  to  us  by  Mr.  Davey,  for  which  he  has 
our  thankfulness.  Dr.  Hodgen  spoke  of  the  intentions  of  ihe 
Pacific  Coast  Dentist  during  the  coming  year,  upon  the  con- 
clusion of  which,  three  cheers  were  given.  Nothing  like  a 
little  dinner  to  make  things  cheery. 

Dr.  Russell  H.  Cool  of  Oakland  responded  to  the  toast, 
"The  Oakland  Dental  Club;"  Dr.  J.  W.  A.  Lonburg,  "In  Eemi- 
niscence;"  Dr.  R  Beverly  Cole,  "The  Status  of  the  Dental 
Profession;"  Dr:  Thomas  Morffew,  "The  State  Board  of  Dental 
Examiners." 

Several  other  toasts  were  made  and  all  adjourned,  the  better 
for  having  dined  together. 


THE   OAKLAND   DENTAL  CLUB. 


JTJHE  Oakland  Dental  Club  was  organized  Tuesday  evenirg, 
-*-  January  9th,  at  the  office  of  Drs.  Merrimen.  The  election 
of  officers  resulted  as  follows:  Russell  H.  Cool,  President; 
R.W.  Meek,  Vice-President;  Dr. Bois,  Secretary;  Cecil  Corwin> 
Treasurer. 

An  interesting  paper  was  read  by  Dr.  F.  O.  Jacobs. 


CALIFORNIA    STATE    BOARD    OF    DENTAL 
EXAMINERS. 


TNASMUCH  as  the  law  regulating  the  publishing  of  the 
■^  report  of  Dental  Examiners  of  the  State  of  California  has 
been  changed  (see  Pacific  Coast  Dentist,  Vol.  I,  p.  300), 
making  it  biennial  instead  of  annual,  a  brief  recounting  of  the 
Board's  actions  is  herewith  given  in  answer  to  the  many  letters 
and  queries  received,  together  with  the  names,  date  and  present 
place  of  practice  (as  well  as  known  at  this  office)  of  all  those 
registered  since  the  issuance  of  the  last  annual  report : 
Meeting  of  December  16th,  1892. 
The  following  were  granted  license  on  diplomas : 
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Elliott,  D.  Carter,  Concord,  Contra 

Coeta  County. 
Gray,  D.  H. 
Gray,  C.  F. 
Arbeely,  Habeeb  J.,  Monrovia,  Loe 

Angclea  County. 
Hart,  A.  C,  San  Francisco. 


Sylvester,  A.  J.,  San  Francisco. 
Jacobs,  Saul  R.,  San  Francisco. 
Bauer,  Chas.  F.,  San  Francisco. 
Payne,  Clyde  S.,  San  Frandsco. 
Martin,  Wm.,  Oakland,  Alamedlt 

County. 
McCargar,  Richard,  San  Francisco* 


Meeting  of  March  11th,  1893. 
The  following  were  granted  licenses  on  the  endorsement  of 
their  diplomas : 


Suggett,  A.  H.,  Marysville,  Yuba, 

County, 
Schlott,  £.  F.,  ban  Francisco. 


Davis,  Emille  Wm.,  Sydney,  N.  8. 

Wales. 
Seager,  Harold  L.,  San  Francisco. 


Taylor,  W.  E.,  Oakland,  Alameda   VanOrden,  Geo.  N.,  San  Francisco. 


County. 
Schumacher,  F.,  San  Jose,  Santa 

Clara  County. 
Arroyo,  Jorge,  Guatamala,  C.  A. 
Scott,  W.  K.,  San  Francisco. 
Jitchfield,  Oscar,  Sebastopol, 

Sonoma  County. 
Derby,  A.  T.,  San  Francisco. 
Bennett,    A.    G.    Jr.,    San   Jose, 

Santa  Clara  County. 
Huddy,  G.  H.,  Honolulu,  H.  I. 
Halsey,  W.  H.,  Oakland,  Alameda 

County. 
Coke,  P.  S.,  San  Jose,  Santa  Clara 

County. 
Sharp,  Jas.  G.,  San  Francisco. 
Allen,  R.  H.,  Oakland,  Alameda 

County. 
Dennis,  Cecil  C,  San  Francisco. 


Shuey,  G.  E.,  East  Oakland,  Ala- 
meda County. 

Erhardt,  P.  C,  San  Francisco. 

Richards,  Henry  G.,  San  Francisco. 

Edmunds,  J.  Marion,  Napa,  Napa 
County. 

McKellops,  H.  L.,  San  Francisco. 

Hargrove,  G.  H.  (out  of  State) 

Ford,  L.  E.,  Los  Angeles,  Loa 
Angeles  County. 

Reed,  A.  R.,  Pomona,  Los  Angeles 
County. 

Lawton,  W.  J.  P.,  San  Francisco. 

Moody,  J.  D.,  Los  Angeles,  Loe 
Angeles  County. 

Meredith,  Geo.  H.,  Salinas,  Mon- 
terey County. 

Weston,  Chas.  S.,  Oakland,  Alar 
meda,  County. 


Taylor,  R.  L.,  San  Francisco. 

Granted  on  affidavit  and  proof  of  practice   on  March   12, 
1885: 
Bometter,  Frank,  Marysville,  Yuba   Crow,  Samuel   H.,  Cedarville, 

County.  Modoc,  County. 

Pearce,  C.  L.,  San  Francisco. 

Meeting  of  June  14th,  1893. 

Los  Angeles,  Los      Sullivan,  H.  F.,  Oakland,  Alameda 

County. 
Ashworth,  Frank  P.,  San  Francisco. 
Levkowic7,,  M.  W.,  San  Francisco. 
Avery,  W.  N.,  San  Jose,  Santa 

Clara  County. 
Boyd,  Samuel  A.,  San  Francisco. 


Tudor,  J.  P. 

Angeles  County. 
Griffith,  Archer  C,  Paso  Robles, 

,  San  Luis  Obispo  County. 
Dorrance,  Frank  C,  University, 

Los  Angeles  County. 
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Meeting  of  August  1st,  2d,  3d  and  4th,  1893. 
I^hirteen  candidates  presented  themselves  for  examination. 
The  following  were  successful  and  were  granted  certificates: 

Sumtners,  R.  A.,  Oakland,  Alameda  Weston,  W.  H.,  Los  Angeles,  Los 

County.  Angeles  County. 

Stevens,  A.  J.,  Los  Angeles,  Los  Robertson,  Jno.,  San  Francisco. 

Angeles  County.  Reynolds,  P.  R.,  Santa  Ana,  Orange 
Brown,  £.  P.,  Los  Angeles,  Los       County. 

Angeles  County.  Bryan,  A.  C,  Pomona,  Los   An- 
Baell,  Harry  C,  Los  Angeles,  Los       geles  County. 

Angeles  County.  O'Connor,  J.  T.,  Murphy's,  Oala- 
Fletcher,  Thos.,  San  Francisco.  veras  County. 

The  following  received  licenses  on  endorsement   of   their 
diplomas: 

Inglish,  W.  P.,  Vacaville,  Solano  Clayton,  •W.  E.,  Ventura,   Ven- 

County.  tura  County. 

.  Burieaon,  F.  D.,  Pomona,  Los  An-  McQueen,  Jno.  S.,  Bishop,  Inyo 

geles  County.  County. 

Heider,Wm.T.,  Oakland,  Alameda  Spinks,  W.  H.,  Los  Angeles,  Los 

County.  Angeles  County. 

Lemier,  Ludwig,  Los  Angeles,  Los  Hart,.0.  P.,  Needles,  San  Bemar- 

Angeles,  County.  dino,  County. 

Bees,  Jno.  S.,  Leesville,  Colusa  Smith,  W.  A.,  Los  Angeles,  Los 

County.  Angeles  County. 

MiUer,  G.  A.,  Fresno,  Fresno  Co.  Short,  £.  N.,  San  Francisco. 

Chrotefend,  Geo.,  Redding,  Shasta  Little,  G.  B.,  San  Francisco. 

County.  Mohley,  W.  G.,  Oakland,  Alameda 
Powell,  A.  A.,  South  Haven,  •  County. 

Michigan.  Gambitz,  M.  R.,  San  Francisco. 

Hammell,  Annie,  nee  Ramborger,  Williams,  Y.  A.,  Cloverdale,  So. 

Los  Angeles,  Los  Angeles  Co.  noma  County. 

Grossman,  M.  E.,  Honolulu,  H.  I.  Shankey,  W.  G.,  San  Francisco. 

PlWT,  E.  F.,  Delano,  Kern  County.  McCarthy,  J.  P.,  San  Francisco. 

Hamilton,  Cyrus,  Newman,  Stan-  Sand,  Jos.  A.,  San  Francisco. 

islaus  County. 

The  annual  election  of  officers  was  held  at  this  meeting  and 
resulted  as  foUows : 

Thos.  Morffew,  D.D.S President, 

J.  D.  HoDGEN,  D.D.S Secretary, 

Meeting  of  September  16th,  1893. 
The  following  were  granted  license  on  the  endorsement  of 
iheir  diplomas : 

Da?y,  Jno.  W.,  San  Jose,  Santa    Kennedy,  W.  F.,  Los  Angeles,  Los 

Clara  County.  Angeles  County. 

Westphal,  O.  F.,  San  Francisco. 
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Time  set  for  next  annual  meeting  for  the  examination  of 
candidateft  for  certificates  to  practice,  the  jirsi  Tuesday  in 
Augusty  1894f  beginning  at  9  A.  M.,  Tuesday  August  7th,  and 
continuing  four  days. 

Meeting  of  November  ITth,  1893. 

The  following  received  licenses  to  practice  on  the  endorse- 
ment of  their  diplomas: 

Alger,   Edward  J.,    Santa    Cruz,  Simmons,  B.F.,  San  Francisco. 

Santa  Gmz  Ooanty.  Bedmond,  Jno.  M.,  Areata,  Hum- 
Meek,  Chas.  A.,  boldt  County. 

Sheppard,  H.  M.,  San  Francisco.  Pfister,   Joseph,    Suisun,    Solano 

Wallace,  A.  H.,  San  Francisco.  County. 

Pratt,  E.  W.,  San  Francisco.  Engs,  Jno.  S.,  Oakland,  Alameda 

Humphrey,    Jno.    G.,    Alameda,  County. 

Alameda  County. 

The  following  received  licenses  to  practice  on  affidavit  and 
proof  of  having  been  engaged  in  the  practice  of  dentistry  on 
March  12,  1885: 

Blair,   C.    L.,   Los   Angeles,  Los    Briggs,  W.  H.,  Brentwood,  Contra 
Angeles  County.  Costa  County. 

Hubbard,  Geo.  A.,  San  Francisco. 

Meeting  of  Januaby  23d,  1894. 

The  following  were  granted  licenses  on  the  endorsement  of 
.  their  diplomas : 

Ketcham,  Edw.  T.,  Santa  Maria,    Requa,  Herbert  D.,  Pasadena,  Los 

Santa  Barbara  County.  Angeles  County. 

Corbi^re,  C.  C,  Garrison,  D.  R., 

Swain,  Robert, 

Dr.  W.  J.  Younger  presented  his  commission  of  appoint- 
ment, vice  Dr.  W.  F.  Griswold,  deceased,  dated  the  ninth  day 
of  January,  1894. 

Meeting  of  February  5th,  1894. 

Granted  a  license  to  practice  on  the  endoi*sement  of  diploma: 

Beacom,  Cbarles  W.,  Crescent  City,  Del  Norte  County. 

J.  D.  Hodgens,  D.D.S., 
Secretary  California  State  Board. 
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SOUTHERN   CALIFORNIA  ODONTOLOGICAL 
SOCIETY. 


rrjHE  regular  meeting  of  the  Southern  California  Odonto- 
-^  logical  Society  was  held  in  Los  Angeles,  Tuesday  evening, 
February  6,  1894,  President  M.  A.  Menges  in  the  chair. 

Dr.  J.  F.  Price  read  a  paper  entitled  "  Disease  of  the  Dental 
Pulp."  The  meeting  being  well  attended,  a  hearty  discusBion 
followed.  Though,  as  some  (me  remarked,  bashfulness  is  so 
prevalent  in  the  society,  discussions  are  hardly  as  full  as  they 
should  be. 

The  L^slative  Committee  reported  in  substance  as  follows: 
"  Three  illegal  practitioners  have  been  convicted  for  violations 
of  the  Dental  Act  of  March  12,  1885.  Two  of  these  cases 
have  been  carried  to  the  Superior  Court,  and  the  decision  of 
the  lower  court  was  affirmed  in  each  instance,  notwithstanding 
one  of  the  defendants  was  practicing  as  an  assistant  to  a 
licensed  practitioner. 

Judge  Smith  on  January  31st  rendered  an  opinion  in  the 
appeal  case  of  The  People  vs.  Douglas  Creighton  and  John 
W.  McClttre,  for  practicing  without  a  certificate  from  the 
Board  of  Dental  Examiners,  making  it  a  misdemeanor  to  so 
practice,  denjdng  defendants  a  new  trial  and  affirming  the 
judgment  of  the  lower  court,  saying: 

"  The  grounds  of  appeal  are  baaed  upon  the  refusal  of  the  Court 
below  to  grant  the  defendants  a  jury  trial.  It  is  urged  on  behalf  of  the 
defendants  that  Sectiong  1041  and  1042,  Penal  Code,  provide  that  all 
issues  of  fact  must  be  tried  by  a  jury,  and  therefore  defendants  were  so 
entitled.  This  would  be  clearly  the  case  if  one  statute  did  not  make  an 
exception  of  cases  tried  in  the  city  courts  of  our  city.  What  is  com- 
monly known  as  the 'Whitney  Act,' passed  March  18,  1886,  and  re- 
enacted  in  1891,  in  statutes  1891,  page  291,  provide  among  other  things 
*  and  in  such  cases  enumerated  in  this  section  in  which  trial  by  jury  is 
not  secured  by  the  Constitution  of  the  State  he  may  proceed  to  judg- 
ment in  the  first  instance  without  a  jury.' 

**The  Constitution  provides:  *  The  right  of  trial  by  jury  shall  be 
secured  to  all  and  remain  inviolate.'    Article  I,  Section  7. 

'*  Our  Supreme  Court  has  repeatedly  passed  upon  and  defined  the 
meaning  of  that  section  in  our  Constitution,  and  it  is  the  right  of  trial 
by  jury  as  it  existed  at  common  law.  Now  ail  issues  of  fact  in  criminal 
cases  were  not  triable  by  jury  a,t  common  law.  The  ofifense  for  which 
these  defendants  were  tried  was  unknown  to  the  common  law,  and 
hence  they  are  not  entitled  to  jury  trial  by  our  Constitution ;  and  not 
being  entitled  to  a  jury  trial  by  our  Constitution,  the  Legislature  of  the 
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State  has  the  undoubted  right  to  provide  for  their  trial  without  the  in- 
tervention of  a  jury,  and  having  bo  provided  they  cannot  complain." 

''In  case  of  ex  parte  HaUtead^  89  Gal.  471,  the  Supreme  Court  say: 
*  It  follows,  therefore,  that  the  City  of  Los  Anseles,  so  far  as  its  Police 
Courts  are  concerned,  is  now  governed  by  the  provisions  of  the  Whitney 
act.' 

"  In  the  provisions  of  the  Whitney  act  is  found  the  following  lang- 
uage :  '  But  on  appeal  the  defendant  shall  be  entitled  to  a  trial  by  a 
jury,  and  counsel  insists  this  means  a  trial  de  novo  on  appeal,  but  we 
think  this  position  is  not  tenable.  It  only  has  reference  to  the  mode  of 
trial  in  case  a  new  trial  is  awarded.  It  does  not  conflict  with  Title  11, 
Chap.  2,  P.  C,  providing  for  appeals  to  Supreme  Courts.  There  is  no 
other  mode  of  appealing  a  case  from  a  justice-of-the-peace  or  police 
court,  except  by  that  chapter  above  named,  and  by  that  chapter  there 
can  be  no  trial  de  novo  until  the  court  has  awarded  a  new  trial.  If  the 
contention  of  counsel  on  that  point  is  correct,  then  there  is  no  mode  of 
appeal  pointed  out  by  the  statute  and  no  appeal  could  be  taken. 

"  For  the  reasons  here  given  a  new  trial  is  denied  and  the  judgment 
of  the  court  below  aflirmed.*' 

The  right  to  a  jury  trial  having  been  denied  by  the  Superior 
Court  has  cast  a  gloom  over  all  the  unregistered  dentists  and 
physicians  in  the  immediate  vicinity  of  Los  Angeles.  The 
medicos  have  taken  up  the  cudgel  and  have  begun  v^rar  on  one 
of  the  most  notorious,  with  every  prospect  of  conviction. 

On  motion,  the  old  committee  was  retained  with  the  addition 
of  two  new  members. 

The  follovnng  resolutions  were  adopted : 

Whereas,  The  termination  of  the  labors  of  our  Legislative  Com- 
mittee offers  a  suitable  time  for  our  society  to  express  its  appreciation 
of  the  work  done  by  said  committee ;  therefore,  be  it 

Resolved,  That  the  Southern  California  Odontological  Society  extends 
its  congratulations  to  the  members  of  said  committee,  Drs.  E.  L.  Town- 
send  and  John  C.  McCoy,  and  expresses  its  entire  satisfaction  at  the 
results  of  their  labor  in  the  enforcement  of  the  Dental  Act  of  the  State 
of  California.    And  be  it 

JResolredy  That  this  society  values  the  result  obtained  by  this  com- 
mittee no  less  than  the  greatest  advance  made  in  California  in  the 
cause  of  dental  education  since  the  passage  of  the  Dental  Act.  And  be 
it  further 

Resolved,  That  it  is  the  sense  of  this  society  that  to  this  committee 
belongs  the  credit  of  carrying  out  the  provisions  of  said  act ;  and  we 
desire  to  express  to  them  our  sincere  thankfulness ;  therefore,  be  it 
further 

Resolved,  That  these  resolutions  be  incorporated  in  and  made  a  part 
of  the  minutes  of  this  meeting,  and  the  Secretary  be  instructed  to  pre- 
pare and  deliver  a  copy  of  the  same  to  the  members  of  the  committee. 

Adjourned. 
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OHIO    STATE   DENTAL   SOCIETY. 


^  T  the  last  annual  meeting  of  the  Ohio  State  Dental 
-^^  Society  held  in  December,  1893,  the  following  officers 
were  elected  for  the  year  1894: 

President Charles  Welch Wilmington 

First  Vice-President. . . . W.  H.  Todd Columbofl 

Second  Vice-President. .  Henry  Barnes Cleveland 

Secretary L.  P.  Bethel Kent 

Assistant  Secretary L.  E.  Custer Dayton 

Treasurer C.I.  Keely.. .Hamilton 

L.  P.  Bethel,  Secretary, 

Kent,  Ohio. 


The  Horseshoe  on  the  Doon 


I  wonder  where  the  patients  are- 
Why  everything's  so  dull? 

'Twas  just  a  month  ago 
I  had  my  office  tuU. 

But  now  the  bell  I  never  hear, 
And  money's  running  low— 

I  tell  you  something  must  be  done, 
And  that  right  soon,  you  know. 

'  I'll  tell  you  what,"  the  good  wife  said, 
"  You  laugh  at  old  folklore, 
But  patients  stopped  that  day  you  took 
The  horseshoe  from  the  door. 


'  And  I  am  going  to  put  it  back; 
You'll  see  how  quick  they'll  poar 
Into  your  office  when  yon  put 
That  horseshoe  on  the  door." 

She  put  it  back  and  then  lemarked 
*'  I  told  you  so  before, 
And  greater  men  than  you  believe 
In  horseshoes  on  the  door." 

Alas,  for  all  the  luck  it  brought! 

Or  patients  did  restore, 
Kext  day  upon  my  bald  pate  fell 

That  horseshoe  from  the  door. 


And  while  I  groaned,  and  bitterly 
At  superstition  swore, 

She  blandly  said,  "It  brought  a  case- 
That  horseshoe  on  the  door." 

— iV;  r.  Med,  Journal. 
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EDITORIAL. 


RESIGNS   THE   EDITORIAL   CHAIR. 


WITH  the  December  number  of  the  Dental  Review,  Dr. 
A.  W.  Harlan  ceased  to  wield  the  pen  for  that  very 
estimable  contemporary.  The  force,  fearlessness,  and  genius  of 
Dr.  Harlan  will  be  sincerely  missed  by  the  rei^ders  of  the 
Review,  and  all  are  selfishly  regretting  his  action.  We  under- 
stand that  he  has  sailed  for  Europe,  and  the  Pacific  Coast 
Dentist  joins  others  in  wishing  him  godspeed  and  a  delightful 
rest,  for  no  one  is  more  deserving  after  such  faithfulness  as 
Secretary-General  of  the  Columbian  Dental  Congress.  We 
are  hoping,  however,  that  he  will  not  forget  his  promise  to  be 
in  San  Francisco  during  the  Midwinter  Fair  Congress. 

For  Dr.  C.  N.  Johnson,  who  has  been  known  to  us  all  as  an 
able  associate  with  Dr.  Harlan,  we  can  only  say  we  expect  a 
great  deal.     The  fight  has  been  fought. 


^npHE  Southern  Dental  Journal  and  Luminary  of  January 
"*"  contains  the  following  editorial: 

"  The  Hygea,  at  Old  Point  Comfort,  Virginia,  will  be  the 
place  of  the  grand  gathering  of  the  clans  this  year.  With  the 
American  and  Southern  Dental  Associations,  and  the  Virginia 
State  Society  in  joint  session,  we  ought  to  have  a  meeting 
second  only  to  the  great  Columbian  Dental  Congress.  Old 
Point  Comfort  is  one  of  the  finest  watering  places  on  the  Pacific 
Coast." 

The  Lurainary  has  a  very  good  idea  of  geography;  it 
isn't  that.  The  JoumM  is  filled,  and  justly,  with  an  intense 
desire  to  see  this  meeting  in  Virginia  a  success;  and  so  are  we  for 
that  matter.  It  is  now  four  months  since  the  Pacific  Coast 
Dentist  first  mentioned  the  project  of  the  Midwinter  Fair 
Dental  Congress,  and,  notwithstanding  the  meeting  has  shown 
every  prospect  of  being  a  grandly  sucjcessful  reality,  and  much 
has  been  done  to  publish  its  aims,  etc.,  no  Eastern  joiurnal  has 
been  permitted  to  more  than  mention  the  fact. 

Has  the  Sovihem  Journal  "shown  its  hand? " 
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i  I  (HE  Dental  Record  contains  an  account  of  a  late  meeting 
-■-  of  the  General  Medical  Council  of  England,  at  which  a 
number  of  American  graduates  of  the  Havard  and  Michigan 
schools  of  dentistry  applied  for  registration,  urged  on  the 
ground  of  having  commenced  their  course  of  study  prior  to 
May  29, 1893,  when  the  Council  decided  to  discontinue  the 
recognition  of  American  diplomas.  Their  applications  were 
denied.  At  the  same  meeting  the  following  motion  was  made 
by  Mr.  Brudenell  Carter. 

'*The  attention  of  the  Council  having  been  called  to  the  practice  of 
advertising  as  pursued  by  certain  dentists,  it  is  hereby  declared  that, 
while  the  Council  will  not  at  present  interfere  with  this  practice  so  long 
as  it  is  confined  to  a  mere  notification  of  the  place  of  abode  and  the 
profession  of  the  advertiser,  yet  that  the  publication  of  a  scale  of 
charges,  or  the  issue  of  advertisements  containing  claims  of  superiority 
over  other  practitioners,  or  unfair  depreciations  of  them,  will  be  re- 
garded as  an  offence  with  which  the  Council  will  be  prepared  to  deal, 
and  which  may  easily  be  carried  so  far  as  to  constitute  infamous  or  die. 
graceful  conduct  in  a  profeesional  respect.'' 


The  Transactions  of  the  California  State  Dental  Association 
has  been  issued,  and  in  exceptionally  good  taste  also. 


The  Pacific  Medical  Journal  has  added  the  name  of  S.  S. 
Herrick,  M.D.,  to  its  editorial  staff  as  associate  editor. 


Db.  Barrett,  of  the  Dental  Practitioner,  is  writing  the 
epitaph  of  the  Western  Dental  Journal.  How  about  that, 
friend  Patterson. 

The  Pacific  Medical  Record  has,  on  account  of  confusion 
arising  from  the  name  "  Medical  Record,"  wisely  decided  to 
change  to  the  Medical  Sentinel. 


The  Dental  Register  has  for  years  published  a  very  nice 
'*  Directory  of  Dental  Societies."  It  also  has  not  changed  the 
names  of  the  officers  of  the  San  Francisco  society,  we  think,  for 
the  same  length  of  time.  Dr.  J.  J.  Birge  has  been  dead  for  two 
years,  and  Dr.  Morffew  says  his  name  is  not  "  Chollie,"  but 
Tom.    Please  correct. 
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The  Supreme  Coui-t  of  Missouri  has  declared  dentists  unex- 
empt  from  jury  duty.  It  will  look  odd  to  see  days  and  days 
marked  off  the  operator's  calendar — "on  jury."  They  do 
funny  things  in  Missouri,  though. 


Prof.  Truman  W.  Brophy,  of  Chicago,  originator  of  the 
**Brophy  operation,"  fw  the  radical  cure  of  cleft  palates,  has 
been  appointed  oral  surgeon  to  the  Presbyterian  Hospital,  one 
of  the  largest  institutions  of  the  kind  in  the  West. 


Dr.  C.  L.  Goddard  has  removed  his  office  from  131  Post 
street  to  406  Sutter  street.  Gradually  Sutter  is  becoming  the 
center  of  dentistry. 

Dr,  Daniel  B.  Fjieeman  of  Chicago  is  visiting  the  Coast. 


Dr.  J.  N.  Grouse  of  Chicago,  President  of  the  Dental  Pro- 
tective Association,  is  in  the  city,  accompanied  by  his  attorney, 
on  business  of  the  Association. 


Correction. — In  the  January  number  please  read  as  a 
member  of  the  Reception  Committee  Dr.  C.  V.  Baldwin,  Lob 
Angeles,  instead  of  F.  M.  Baldwin.  Secretary  of  the  General 
Committee  will  please  correct  the  error  in  his  minutes. 


KALEIDOSCOPIC. 


FOR  THE  TEETH. 


Some  Excellent  Rules  to  Follow  in  the  Care  of  Them. 

A  dentist  in  New  York  gives  these  rules  for  the  care  of  the  teeth : 
"  Use  a  soft  brash  and  water  of  the  temperature  of  the  mouth.  Brush 
up  and  down  in  the  morning,  before  going  to  bed,  and  after  eating, 
whether  it  is  three  or  six  times  a  day.  Use  a  good  tooth  powder  twice 
a  week — not  oftener— except  in  case  of  sickness,  when  the  acids  from  a 
disordered  stomach  are  apt  to  have  an  unwholsome  effect  upon  the 
dentine.  Avoid  all  tooth  pastes  and  dentifrices  that  foam  in  the  mouth » 
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the  lather  is  a  sure  sign  of  soap,  and  soap  injures  the  gums,  without  in 
anywise  cleansing  the  teeth. 

**  The  best  powder  is  of  precipitated  chalk ;  it  is  absolutely  harmlesB, 
and  will  clean  the  enamel  without  affecting  the  gum.  Orris  root  or  a 
little  wintergreen  added  gives  a  pleasant  flavor,  but  in  no  way  im- 
proves the  chalk.  At  least  a  quart  of  tepid  water  should  be  used  in  rinsing 
the  mouth.  A  teaspoonful  of  listerine  in  half  a  wineglass  of  water, 
used  as  a  wash  and  gargle  after  meals  is  excellent;  it  is  good  for  sore 
or  loose  gums;  it  sweetens  the  mouth  and  is  a  valuable  antiseptic, 
destroying  promptly  all  odors  emanating  from  diseased  gums  and 
teeth.  Coarse,  hard  brushes  and  soapy  dentifrices  cause  the  gums  to 
recede,  leaving  the  dentine  exposed.  Use  a  quill-pick  if  necessary 
after  eating,  but  a  piece  of  waxed  floss  is  better." 

These  rules  are  worth  heeding.  Be  sure  of  the  genuine  listerine  by 
purchasing  an  original  bottle. 

A  Curious  Accident  recently  occurred  in  the  theatre  at  Havre, 
France.  After  the  performance  of  the  first  act  of  the  tragedy,  '*  The 
Pirates  of  Savannah,"  the  attendants  appeared  and  begged  the  audi- 
ence to  remain  seated.  The  cauf»e  of  this  curious  request  was  soon 
made  apparent.  A  lady  sitting  in  the  front  row  of  the  second  balcony 
and  leaning  over  the  rail,  had  sobbed  so  violently  that  she  had  ejected 
her  dentures,  which  had  fallen  into  the  passage  below.  After  much 
searching  the  dentures  were  recovered,  and  she  is  said  to  have  remained 
to  the  end  of  the  performance,  and  to  have  sobbed  on,  but  with  more 
circumspection. — The  Dental  Record  (Eng,) 


The  Allegmeine  Medizinische  Zentral  Zeitung  gives   the   following 
prescription  of  H.  Paschkis  for  covering  the  odor  of  iodoform : 

9 

lodoformi aa    4.0 

Caolini 

Acid.  Garb.  Cryst 0.6 

01.  month,  pip r»  10. 

The  peppermint  is  used  as  a  perfume,  the  smell  of  the  iodoform  dis- 
appearing as  it  is  rubbed  up  with  the  crystals  of  carbolic  acid. 
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TECHNICS   OF   OPERATIVE   DENTISTRY. 


BY  H.  P.  CARLTON.  D.D.S.,  SAN  FRANCISCO. 


[Read  before  the  San  Francisco  Dental  Association.] 

TN  these  days  when  a  discovery  has  been  made,  be  it  seien- 
-^  tific  or  otherwise,  these  leading  questions  are  asked:  "What 
is  it  worth?"  "How  far  will  it  minister  to  the  well-being  and 
advancement  of  the  human  family?"  "What  will  it  do  toward 
adapting  man  to  his  environment  more  perfectly?" 

We  all  know  that  a  scientific  discovery  standing  alone  is 
barren  of  good  resulta  Take,  for  example,  the  law  of  gravity: 
what  use  is  it  to  simply  know  that  it  is  the  law  of  the  uni- 
verse, unless  that  law  is  applied  in  the  numberless  ways  that  it 
has  been  applied  for  the  advantage  of  civilization?  Or  the 
discoveries  of  the  electricians,  if  no  application  had  been  made 
and  the  mysterious  agency  harnessed  to  the  motor  and  railway 
car  and  made  the  servant  of  man? 

In  the  application  of  scientific  principles  to  the  needs  of 
man  technical  knowledge  and  technical  skill  find  their  field 
of  operation.  But  just  here  let  us  guard  against  the  preva- 
lent misconception  of  the  true  relation  of  technics  to  scientific 
research;  there  must  be  just  subordination  of  the  technical 
skill  and  knowledge ;  in  other  words,  it  is  the  servant  of  the 

KOTB.— The  editor  and  publishers  are  not  responsible  for  the  views  of  anthors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  anpeared  in  any  other  journal  published  in  this  country. 
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scientific  truth,  making  fruitful  that  which  would  otherwise  be 
barren  of  any  good.  But  there  is  many  a  student  who  is  sat- 
isfied with  the  acquisition  of  mere  technical  skill,  and  his  error 
lies  in  this:  that  there  is  no  outgrowth  without  scientific 
truth. 

By  the  term  "  technics  "  we  mean  the  details  pertaining  to 
the  practice  of  any  of  the  arts  or  sciences,  with  special  refer- 
ence to  the  means  and  appliances.  In  properly  preparing 
one's  self  in  any  of  the  arts — let  us  say  music,  for  instance, — an 
endless  amount  of  work  is  devoted  to  the  technic;  the  same  in 
the  work  with  the  brush  and  chisel.  Goethe  said :  "Fortunate 
is  he  who  at  an  early  age  knows  what  art  is."  He  felt  that 
a  true  knowledge  of  the  technic  of  a  subject  so  diflScult  and 
complicated  as  art  is,  if  reached  at  all,  is  unhappily  only  too 
likely  to  be  acquired  at  a  time  of  life  when  it  comes  too  late 
to  be  carried  effectively  into  practice;  and,  therefore,  he  said, 
fortunate  is  the  man  to  whom  the  details  of  the  subject  comes 
early,  when  it  may  light  up  for  him  the  obscurity  in  w^hich  he 
works.  But  enough  of  the  relation  of  the  technic  to  the  art 
or  science  at  present ;  it  will  suffice  to  introduce  my  subject 
proper  to  you. 

You  will  not  expect  me  in  the  limits  of  this  paper  to  more 
than  briefly  touch  on  the  subject  of  the  technics  of  operative 
dentistry ;  still  it  is  possible,  even  in  a  space  so  limited  as  this, 
to  lead  your  minds  in  such  a  direction  that  you  may  at  least 
appreciate  the  full  importance  of  the  work  and  become  heartily 
interested  in  it.  I  have  read  somewhere  this  truth  :  "Man  has 
been  evolved  from  a  mass  of  ignorance  to  an  admirable  genius 
by  building  one  improvement  upon  another." 

The  addition  to  the  curriculum  of  our  leading  dental  colleges 
of  a  department  of  "operative  technics"  is  an  evolution,  and  is 
the  result  of  years  of  observation  and  long  study  of  the  well- 
known  Prof.  G.  V.  Black,  now  of  Jacksonville,  111.,  but  in  1888 
the  superintendent  of  the  Chicago  College  of  Dental  Surgery. 
While  there  he  noticed  that  many  of  the  young  men  who 
commenced  the  study  of  dentistry,  coming  from  Uie  common 
or  high  schools,  the  farm  or  the  store,  entered  without  the  least 
knowledge  of  the  anatomy  or  structure  of  the  teeth,  or  any 
experience  whatever  in  handling  the  instruments  for  operating 
upon  them. 
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In  those  days  of  college  courses  these  young  men  were  at 
once  turned  mto  the  infirmary  to  try  their  skill  (?)  in  filling 
teeth  or  any  of  the  various  branches  of  our  work.  One  case 
of  this  kind  I  shall  never  forget.  While  a  first-year  student 
myself —and  I  smile  as  I  recollect  what  an  immense  amount  of 
sport  the  mighty  seniors  had  with  the  poor  unfortunate — a 
new  student  was  assigned  a  patient  and  told  to  "clean  his 
teeth."  He  had  never  been  in  an  oflSce  in  his  life  as  a  student, 
and  his  knowledge  of  dental  instruments  and  their  uses  was 
confined  to  the  brightly  nickled  student  outfit  in  the  mahog- 
any case  he  had  just  purchased.  The  patient,  as  I  remember, 
was  a  sailor  or  longshoreman,  and  the  "moss"  was  thick  and 
gi-een.  But  how  to  start  in  puzzled  our  novice.  An  obliging 
senior  gave  him  an  engine,  picked  out  one  of  his  newly 
mounted  corundum  wheels,  brought  a  cup  of  water  and  said: 
"  Grind  it  ofi*,"  and  he  ground.  The  class  (seniors,  of  course,) 
took  turns  in  marching  around  the  chair  to  enjoy  the  victim's 
writhings  and  muttered  curses,  as  our  embryo  doctor  elimin- 
ated tobacco  stains  and  enamel,  until  by  the  timely  arrival  of 
the  demonstrator  he  was  set  right  and  the  patient  saved. 

These  young  men  are  not  to  be  blamed  for  what  happened 
to  the  patients  turned  over  to  them,  but  it  seems  to' me  that 
both  student  and  patient  were  to  be  pitied,  and  that  somebody 
was  to  blame  for  this  state  of  affairs.  Dr.  Black  reasoned  this 
way.  Our  colleges  practically  take  the  pupils  away  from  the 
preparation  (however  slight)  they  formerly  received  in  private 
offices,  and  were  not  giving  an  equivalent ;  nor  did  he  think 
justice  was  being  done  the  confiding  patients  who  came  daily 
under  his  care.  To  remedy  this  evil  he  went  to  work  on  the 
problem — 

Fir8t — To  give  the  young  man  a  course  of  instruction  that 
would  fully  take  the  place  of  the  office  pupilage  in  the  training 
of  the  hand  and  familiarity  of  the  teeth;  and, 

Second — To  enable  the  pupil  to  do  reasonable  justice  to  the 
infirmary  patient. 

Operative  Technics  was  the  result.  Dr.  D.  M.  Cattell  of 
Chicago  wa«  selected  as  the  first  teacher  of  the  technic,  and 
put  to  work  with  a  mere  skeleton  of  a  courae  to  develop  it  as 
best  he  could,  following  those  lines  that  seemed  best  to  fit  the 
freshman  student  to  enter  the  infirmary.     Also  to  give  him  a 
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solid  foundation  upon  which  to  build  and  maintain  a  profes- 
sional career.  He  has  been  faithfully  and  continuously  at 
work  in  this  line  ever  since,  and  has  developed  a  course  of 
which  he  may  well  be  proud,  and  which  we  who  have  been 
tnoFE^  recently  stai*ted  in  the  good  work  were  more  than  glad 
to  avail  ourselves  of. 

I  have  heard  it  questioned, and  for  that  reason  wrote  this  paper, 
whether  or  no  it  was  not  better  to  turn  the  student  into  the 
iatinnary  at  once,  and,  with  the  occasional  help  of  a  deuion- 
strator  and  his  fellow-students,  allow  him  full  scope,  and  it  was 
Haid  if  he  had  any  geuius  and  ability  it  would  come  out  and 
he  would  get  along.  Possibly  so;  but  I  do  not  agree.  For 
iivery  bright  and  s-hining  light  there  are  dozens  of  lesser  lights 
who  would  never  rise  out  of  a  certain  mediocrity ;  so  let  us 
gi\"e  theiQ  a  system  to  start  on,  and  the  genius  and  individual- 
ity will  always  come  to  the  front.  As  now  taught  by  the 
leadiTi^^  colleges  of  dentistry  in  the  United  States— our  own 
among  the  number — the  course  is  briefly  outlined  somewhat  as 
follow  s,  the  design  being  to  give  the  freshman  student — 

L  A  thorough  knowledge  of  the  structure — physical  and 
anatomical — of  various  tissues  upon  which  he  expects  to  work 
later  on ;  a  study  of  the  typical  forms  of  teeth,  illustrated  by 
drawings  and  chai-ts,  taken  from  Professor  Black's  "Dental 
Anatomy,"  our  text-book.  The  student  is  also  assisted  in  his 
letitatiojis  by  having  before  him  specimens  of  human  teeth, 
fiauiples  of  which  he  is  required  to  provide  himself.  During 
the  course  of  these  recitations  special  attention  is  given  the 
norot'Dclature  or  technical  terms. 

2,  A  study  of  pulp-chambers  and  root-canals:  their  com- 
Ijnriam  with  outward  forms  of  teeth,  gained  by  section-cutting 
ii,*i  follows :  Each  student  is  required  to  provide  himself  with 
at  least  eight  teeth,  commencing  at  the  median  line  and  going 
back  to  the  third  molar  on  either  side,  upper  or  lower  jaw,  and 
more  if  possible;  the  teeth  to  be  perfect  enough  to  make  a 
good  siiction.  These  teeth  are  now  either  carefully  sawed  in 
two  and  ground  smooth  against  a  wheel,  or  ground  from  one 
Hide  until  the  pulp-chamber  and  root-canal  or  canals  are  ex- 
jK>m?ti  ihe  entire  length  of  the  tooth,  and  the  grinding  contin- 
ued until  the  center  of  the  tooth  is  reached.  The  sections  thus 
prepared  are  now  mounted  with  sealing  wax  on  small  blocks 
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(fitted  into  a  box)  provided  each  student.  To  more  firmly  im- 
press the  forms  upon  their  minds,  "silhouette  pictures"  or 
prints  are  made,  using  the  block  a3  a  handle,  and  pressing  the 
prepared  section  against  an  ink  pad,  and  printing  it  on  blank 
slips  of  paper  ruled  for  the  purpose.  For  specimen  work  each 
student  prepares  another  set  of  sections  and  mounts  them  (as 
you  see  these  are  mounted)  on  a  uniform  block,  the  teeth  raised 
on  pins,  and  the  pulp-chamber  and  canals  colored  with  red 
oxide  of  zinc,  graving  the  line  of  demarcation  between  the 
enamel  and  dentine.  These  specimens  are  from  the  freshman 
class  of  this  year. 

To  still  further  emphasize  the  importance  of  being  thor- 
oughly familiar  with  tooth  forms,  they  are  asked  to  try  their 
hand  at  carving  out  i];iodels  from  blocks  of  plaster  of  Paris. 
These  samples  are  some  of  the  results,  and  prove  that  some  of 
the  boys  have  talent  in  that  direction,  beside  having  learned 
their  lesson  well,  as  this  work  is  entirely  free-hand  ^-not 
moulded. 

The  next  step — a  brass  model  like  this — is  given  each  mem- 
ber of  the  class,  and  he  goes  on  another  hunt  for  patients ;  this 
time  teeth  more  or  less  decayed,  and  sets  them  up  as  nearly  as 
possible  in  their  proper  relation,  as  found  in  the  nonnalai'ch; 
eight  is  all  that  is  required,  as  before  stated.  On  these  "dummy 
patients"  all  our  further  work  is  done.  The  processes  of  pulp- 
capping,  devitalization  and  its  subsequent  treatment,  having 
previously  been  instructed  in  the  simple  details  in  a  short  talk 
on  the  subject.  Following  this,  supposed  cases  of  pulp  trou- 
bles; in  fact,  a  treatment  of  pulps  in  all  their  pathological  con- 
ditions ;  a  study  of  some  of  the  varied  remedies — at  least  the 
commonest  ones;  a  study  of  alveolar  abscess  (pericementitis) — 
all,  however,  being  mere  outlines  and  simple,  care  being  taken 
not  to  encroach  on  the  teachings  of  the  chairs  on  those  sub- 
jects. ■  Cleansing  and  filling  properly  root-canals  with  the  dif- 
ferent modes  of  procedure,  and  lastly  the  preparation  of  the 
cavity  for  the  reception  of  all  the  various  materials  used  for 
fillings,  the  simpler  forms  only  being  considered,  and  hand -work 
only  encouraged.  The  cavky  under  discussion  is  prepared  on 
a  plaster  model  for  the  class,  and  then  all  set  to  work  on  their 
individual  "dummy."  An  essential  feature  of  the  whole  coui-se 
should  be  (and  we  try  to  make  it  so)  that  nothing  be  taught 
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that  is  not  in  perfect  accord  with  the  teachings  of  the  profes- 
sor of  operative  dentistry,  and  the  other  chairs  as  well ;  there- 
fore it  seems  to  me  that  the  instructor  in  technics  should  be 
associated  with  and  directed  by  that  professor. 

Does  it  not  seem  to  you  that  such  a  course  properly  systema- 
tized and  divided  into  set  lessons  and  recitations  would  most 
materially  benefit  the  beginner  manually  and  mentally,  and 
send  him  into  the  infirmary  at  the  beginning  of  his  junior  (or 
.  second)  year,  ready  and  at  least  somewhat  able  to  cope  with 
the  tasks  set  before  him. 

If  my  paper  has  so  convinced  you,  the  object  in  writing  it 
has  been  accomplished,  and  I  thank  you  for  your  attention. 


REFINING    GOLD. 


BY  JOSEPH  D.  HODGEN,  D.D.S.,  SAN  FRANCISCO, 

AsEistant  to  the  Chair  of  Dental  Metallurgy,  College  of  Dentistry. 

University  of  California. 

[Continued  from  page  58.] 

ir)ARTING  GOLD,  or  a  wet  method  for  refining  gold  by 
^  imjiiartation,  or  "quartation,"  as  it  is  more  commonly 
known.  This  is  by  far  the  most  advantageous  pi'oe€»ss  of  ob- 
taining fine  gold,  and  is  therefore  the  chief  means  employed. 
This  is  performed  by  digesting  the  thinly  ro'led  or  granulated 
alloy  in  either  nitric  or  sulphuric  acid. 

The  refiner,  in  his  choice  of  metal  for  this  operation,  may 
endeavor  to  obtain  gold  containing  as  much  silver  as  possible, 
and,  m  this  will  require  an  additional  quantity  of  the  latter 
metal  fused  with  it  in  order  to  carry  out  the  operation,  it  is  of 
courne  an  object,  if  possible,  to  employ  silver  which  contains 
^mall  quantities  of  gold,  and  thus,  as  it  may  be  said,  to  carry 
on  a  double  refining  process  at  once. 

Aa  the  actual  separation  of  the  two  is  eflTected  by  digesting 
the  mixture  in  hot  acid,  which,  while  it  is  a  ready  solvent  for 
other  metals,  is  inactive  upon  gold,  it  may  be  asked,  Why  not 
at  once  treat  the  alloy  with  acid  without  such  alloying?  Such 
wouKI  be  quite  useless,  for,  the  foreign  metals  being  in  so  smal' 
a  relative  proportion,  the  acid  would  only  removfe  the  alloy  at 
01  nc*ar  the  surface,  the  metal  being  sufficiently  close  in  texture 
to  mask  all  the  rest  from  the  action  of  the  ac'd. 


REFINING   GOLD.  103 

The  sulphuric  acid  process  is  doubly  recommended,  especially 
when  large  quantities  of  the  alloy  are  to  be  digested,  as  it  is 
less  expensive,  and  the  gold  is  obtained  of  a  greater  degree  of 
fineness.  The  oxidizing  action  of  the  nitric  acid  is  of  especial 
value  when  tin  or  antimony  is  present  in  the  batch  of  metal. 

Preparation  of  the  Alloy. — The  impure  gold  is  first  weighed 
and  the  approximate  weight  of  the  silver,  if  it  contains  any, 
Subtracted ;  silver  is  then  added  in  the  proportion  of  three  to 
one,  less  the  amount  already  contained  in  the  alloy.  This 
makes  an  alloy  of  three  parts  silver  and  one  part  gold  (im- 
pure). Hence  the  term  "quartation,"  used  to  be  applied  to  this 
mixing.  These  proportions  ai'e  then  fused  together  in  a  clean 
and  boraxed  crucible,  well  mixed,  and  either  poured  into 
warmed  and  oiled  ingot-moulds,  or  dropped  while  molten  from 
the  crucible  into  a  wooden  tub  or  tank  of  cold  water  for  the 
purpose  of  granulation. 

The  latter  is  unquestionably  the  best,  method  of  preparing  it 
for  the  digesting  process,  for,  if  poured  into  the  ingot-moulds, 
the  alloy  will  require  rolling  to  a  very  thin  ribbon  (No.  35, 
U.  S.  gauge),  after  which  it  must  be  cut  in  small  pieces  by  the 
shears.  This  many  times  is  impossible,  as  much  of  the  gold 
that  it  is  desired  to  refine  is  exceedingly  brittle.  Then,  too,  the 
labor  of  rolling  is  an  item  in  time  and  energy.  The  alloy,  be- 
ing thus  prepared,  is  ready  for  the  digesting  process. 

Nitric  Acid  Process. — For  this  purpose  a  Florence  flask 
should  be  used,  as  its  shape  is  best  adapted  to  decanting. 
Place  the  prepared  alloy  in  the  flask  and  pour  on  nitric 
acid  to  the  amount  of  about  one  and  one -half  times  the 
weight  of  the  alloy.  It  is  well  to  state  here  that  the  n'tric 
acid  used  must  be  free  from  chlorine^  and. about  1.2  spe- 
cific gravity.  The  acid  must  always  be  tested  for  chlo- 
rine by  adding  a  drop  of  the  solution  of  silver  nitrate  (Ag  N 
O*)  to  it,  which,  if  chlorine  be  present,  will  instantly  be  i^n- 
dered  milky  from  the  precipitated  chloride  of  silver.  Heat 
the  flask  gently  in  a  sand-bath  over  a  Bunsen  or  alcohol  flame. 
Eflervescence  will  take  place,  red  fumes  of  the  oxides  of  nitro- 
gen and  ammonia  will  be  given  off*,  showing  vigorous  action 
on  the  alloy,  and  the  silver  and  other  foreign  metals  will  dis- 
solve, leaving  the  .gold  in  much  the  same  shape  it  was  intro- 
duced as  an  alloy,  of  a  deep  blackish -brown  color.     When 
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effervescence  has  entirely  ceased  carefully  decant  the  solution 
of  the  nitrates  of  silver,  etc.,  and  preserve  it,  add  a  fresh  por- 
tion of  nitric  acid  and  boil  and  decant  as  before.  This  is  usu- 
ally repeated  but  once,  that  being  sufficient;  but,  if  at  the  end 
of  the  second  digesting  the  red  fumes  are'still  seen  to  rise  from 
the  mouth  of  the  flask,  and  effervescence  is  continued,  decant 
and  add  more  acid  until  all  fumes  cease  to  rise,  which  mai'ks 
the  termination  of  the  digesting  process.  The  acid  is  now 
replaced  by  distilled  water  two  or  three  times,  for  the  purpose 
of  washing  the  gold  left  therein,  the  whole  being  agitated 
thoroughly.  At  length  cai'cfully  invert  the  flask  over  an 
evaporating  dish  and  dry  the  gold  left  on  it  in  a  sand-bath. 
The  mass  of  gold  will  now  contract  and  acquire  the  charac- 
teristic golden  color.  Weigh  it.  Place  in  a  previously  bor- 
axed  crucible,  melt  with  a  small  amount  of  potassium  nitrate, 
and  pour  into  warmed  and  oiled  ingot-moulds.  ^ 

Gold  thus  refined  may  reach  998  thousandths  fineness,  and 
is  ready  for  desirable  alloying. 

Recovering  the  Silver, — The  "blue  liquor"  which  remains  after 
the  action  of  the  nitric  acid  on  the  alloy,  and  which  has  been 
preserved,  is  so  called  from  the  copper  it  contains  and  colors  it. 
This,  having  been  set  aside  for  the  reduction  of  the  silver  it 
contains,  may  now  be  placed  into  a  large  beaker  and  the  silver 
thrown  down  by  means  of  a  saturated  solution  of  sodium 
chloride  (common  salt)  as  white  chloride  of  silver,  which  be- 
comes of  a  dark  gray  color  on  exposure  to  solar  light.  Care 
must  be  exercised  at  this  point  not  to  add  an  excess  of  the 
"salt"  solution,  or  some  of  the  silver  chloride  may  be  dissolved, 
resulting  in  a  loss. 

The  silver,  having  all  been  precipitated  as  a  chloride,  is  then 
washed  thoroughly  and  repeatedly  to  rid  it  of  the  nitrate  of 
copper  contained  in  the  solution.  Its  approximate  f  reeness  of 
this  may  at  first  be  determined  by  the  color  of  the  wash-water; 
finally,  however,  the  shade  becomes  so  faint  it  is  almost  impos- 
sible to  detect  it,  and  a  more  delicate  test  must  be  employed. 
To  this  end  a  few  drops  of  ammonium  hydrate  is  added  to  the 
suspected  filtrate  in  a  test-tube,  when,  if  the  slightest  amount 
of  copper  nitrate  remains,  the  solution  will  assume  a  deep  blue 
color.  In  consequence  the  precipitated  chloride  of  silver  is 
washed  and  rewashed  until  not  the  faintest  hue  is  visible  in  the 
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filtrate,  even  on  the  addition  of  ammonia  water,  which  indi- 
cates the  chloride  of  silver  is  perfectly  free  from  contamination. 

It  is  now,  if  on  the  filter-paper,  returned  to  the  beaker,  and 
an  inch  or  so  of  water  poured  in  to  cover  it.  To  this  is  added 
suflBcient  hydrochloric  or  sulphuric  acid  to  make  a  ten-per-cent 
solution,  and  several  bai-s  of  zinc  or  iron  immersed  with  it. 
The  zinc  or  iron  in  the  presence  of  the  acidulated  water,  hav- 
ing a  greater  affinity  for  the  chlorine  than  the  silver,  the  old 
chloride  is  readily  broken  up  and  a  new  one  formed  with  either 
of  the  former  metals,  leaving  the  silver  in  a  free  state. 

This  is  now  washed  and  rewashed  thoroughly  to  rid  it  of 
any  soluble  chloride  of  zinc  or  iron  it  may  contain.  It  is  then 
diied  and  melted  in  a  boraxed  crucible  with  about  five  per 
cent  of  its  weight  of  potassium  nitrate.  The  silver  thus  ob- 
tained frequently  "  spits,"  and  is  very  brittle,  but  becomes  mal- 
leable by  simply  remelting. 

Silver  may  be  recovered  and  reused  for  this  process  by  vari- 
ous means,  this  being  only  one  of  many,  others  of  which  are 
very  popular,  but  which  in  detail  would  be  out  of  place  in  a 
paper  on  gold. 

Sulphuric  Acid  Process. — The  use  of  sulphuric  acid  for  the 
operation  is  preferred  in  many  refineries  and  the  mints.  For, 
as  was  hinted,  it  is  more  economical ;  for  not  only  is  the  acid 
itself  much  cheaper,  but  the  resulting  gold  is  more  thoroughly 
freed  from  silver;  indeed,  it  is  said  that  gold  having  previously 
been  refined  by  the  means  of  nitric  acid  may  subsequently- 
have  more  silver  separated  from  it  by  the  sulphuric  acid  pro- 
cess. In  operating  the  metals  are  so  mixed  as  that  the  gold 
amounts,  at  most,  to  not  quite  half  the  weight  of  the  silver. 
Pcttenkofer,  who  has  well  studied  this  operation,  says  that  1.75 
parts  of  silver  is  the  smallest  working  proportion  of  the  latter 
metal ;  but,  in  order  that  the  mixture  may  be  most  fully  acted 
upon,  it  should  not  contain  much  more  than  twenty  per  cent 
of  gold ;  and  if  it  contain  copper  (which  in  small  propoi-tions 
facilitates  the  operation)  this  should  be  under  ten  per  cent,  for, 
if  too  much  copper  be  present,  a  large  quantity  of  sulphate  of 
copper  will  be  formed,  which  latter  is  insoluble  in  the  strong 
acid  liquors. 

But,  although  the  above  proportions  are  given  as  the  work- 
ing quantities  in  large  refining  operations,  the  process  may  be 
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carried  on  upon  silver  containing  very  small  quantities  of  gold. 
Thus,  in  France,  it  was  found  very  profitable  to  separate  the 
gold  from  old  five-franc  pieces,  which  contained  only  one-  to 
two-thousandths  of  gold ;  and  the  French  state  that  silver  con- 
taining only  one-half  a  thousandth  may  be  very  profitably 
refined. 

The  alloy  having  been  granulated,  as  before  mentioned,  is  in- 
troduced into  a  digester  (Florence  flask)  with  about  two  and 
one-half  times  ifcs  weight  of  concentrated  sulphuric  acid.    This 
is  allowed  to  boil  now,  during  which  strong  action  is  evidenced 
by  copious  dsengagement  -of  sulphurous  acid,  while  the  silver 
and  copper  ai'e  simultaneously  converted  into  sulphates.     Thfa 
first  boiling  is  continued  as  long  as  sulphurous  acid  is  evolved, 
which  will  commonly  go  on  about  four  hours.     The  liquor  ie 
then  removed  and  a  smaller  quantity  of  acid  put  on,  the  boil- 
ing being  further  carried  on  for  a  short  time,  after  which  the 
digester  is  allowed  to  remain  at  rest,  in  order  that  the  gold 
may  subside.     Sometimes  it  may  be  requisite  to  use  even  a 
third  acid.     Repeated  washing  of  the  gold  with  boiling  water 
is  now  necessary,  for  sulphate  of  silver  is  a  very  insoluble  salt, 
and  sulphate  of  copper  when  contained  in  so  acid  a  menstruum, 
is  also  somewhat  so.     Hence,  without  such  washing,  the  gold 
would  be  liable  to  be  contaminated  with  the  very  alloys  sepa- 
rated by  the  process ;  and,  again,  the  dilution  efiected  in  the 
silver  solution,  and,  consequently,  in  the  copper  during  the 
reduction  of  the  silver,  is  advantageous,  as  this  reduction  pro- 
gresses very  slowly  if  the  sulphate  of  copper  formed  be  very 
concentrated  ;  indeed,  where  such  is  the  case,  there  is  a  tend- 
ency to  reoxidation  of  the  newly  precipitated  silver. 

The  object  in  using  a  gla&s  digester  in  this  part  of  the  pro- 
cess is  two  fold :  first,  it  is  desirable  to  see  the  contents  in  its 
various  stages  of  completion,  and,  second,  if  the  alloy  is  not 
free  from  tin  or  lead,  and  it  is  undesirable  to  be  compelled  to 
so  free  them,  the  potassium  digester,  as  is  otherwise  used,  is  in 
danger  of  ruin  from  contamination  with  these  melted  base 
metals. 

Such  are  the  principles  of  the  methods  of  refining  in  differ- 
ent refineries.  As  to  the  results,  it  may  be  accurately  stated 
that  operating  in  both  cases  upon  large  quantities,  the  nitric 
acid  process  will  afford  gold  of  993  up  to  (at  times)  998  parts  in 
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the  thousand,  while  sulphuric  acid  will  refine  up  to  993,  and 
raising  from  that  to  998,  and  very  frequently  to  999  thous- 
andths. 

It  will  be  seen  thus  that  these  processes  do  not  yield  'per- 
fectly  fine  gold,  and  it  can  only  be  obtained  in  perfect  puinty 
by  dissolving  the  gold  itself  thus  obtained,  separating  other 
metals  and  precipitating  the  pure  gold  again  in  the  state  of  a 
metal. 

The  apparatus  and  re-agents  needed  for  the  parting  process 
are  as  follows : 

Nitric  acid,  or 

Sulpharic  acid. 

Ammoinum  hydrate. 

Sodium  chloride,  etc. 

Bars  of  zinc  or  iron. 

Three  Florence  flasks. 

Two  large  beakers. 

Filter  and  filter  paper. 

Evaporating  disk. 

Sand-bath  and  rack. 

Bunsen  burner,  or  alcohol  lamp.  * 

Stirring  rod. 


DENTAL  ETHICS. 


BY   DR.   NET   CHURCHMAN,   PORTLAND,   OREGON. 


[Read  before  the  Portland  Dental  Society  | 

TTTHICS  is  the  science  of  culture;  moial  philosophy.  I)en- 
-*-^  tal  Ethics,  the  science  of  professional  culture — dental 
moral  philosophy,  and  includes  that  just  and  honorable  con- 
sideration that  is  due  from  the  practitioner  to  the  patient; 
from  the  college  to  the  student;  from  the  student  to  the  col- 
lege, and  from  one  dental  society  to  another. 

Dental  ethics  taken  in  its  widest  sense,  comprises  or  should 
comprise  the  education  of  the  patient  as  well  as  the  operator,  so 
that  the  science  of  manners  may  receive  its  fullest  exemplifica- 
tion in  both  operator  and  patient;  the  fundamental  principle 
of  dental  ethics  is  honesty;  honesty  of  purpose,  honesty  of 
opinion,  when  giving  patients  your  advice.  Not  of  that 
guarded  soi-t  that  puts  immediate  money  into  the  purse  of  the 
new  and  needy  practitioner,  in  the  ranks  of  a  profession  already 
overcrowded,  but  of  that  unadulterated  and  unstrained  quality 
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that  will  earn  a  liberal  and  lasting  reputation,  which  paralleb 
the  time-honored  truth,  "An  honest  man  is  the  noblest  work  of 
God ; "  so  an  honest  practitioner  is  the  noblest  work  of  the 
dental  profession.  Of  course  we  all  know  that  the  dentist  should 
be  a  gentleman  in  manner  and  speech,  of  cleanly  habits,  of  studi- 
ous nature,  speaking  no  evil  of  an  honest  fellow-practitioner  or 
his  work — a  habit  many  are  tempted  to  fall  into,  and  one  which 
gains  you  less  friends  among  your  patients  in  the  long  run,  for 
many  of  them  are  discerning — more  than  you.  think — and 
form  a  poor  opinion  of  an  operator  who  is  always  condemning 
a  brother  practitioner  or  his  operations,  or  finding  fault  with 
his  manner  of  dress.  Now  as  there  are  two  sides  to  all  ques- 
tions for  debate  or  consideration,  so  there  must  be  in  the  headhig 
of  this  subject;  and,,  as  we  require  all  these  accomplishments  or 
virtues  of  the  professional  dentist  for  the  good  and  glory  of  the 
profession,  we  should  naturally  in  the  equity  of  the  proposition 
expect  some  consideration  from  the  patient,  so  far  .as  his  or  her 
education  in  the  science  of  dentistiy  or  dental  operators  will 
allow;  and,  where  deficient,  a  part  of  our  time  should  be  ^ven 
to  the  imparting  of  the  knowledge  that  will  make  contact  and 
and  services  agreeable  and  appreciated. 

iM  In  establishing  the  premises  for  an  argument  upon  this  im- 
portant topic,  we  must  fii-st  admit  that  above  the  remuneration 
comes  that  protection  to  ourselves  as  a  body ;  that  we  must 
work  for  and  give  more  attention  to  in  the  future.  All  labor 
or  trade  organizations  enforce  a  membership  to  their  unions 
and  associations  and  compel  the  members  to  live  up  to  a  strict 
code  of  ethics,  and  upon  refusal  comes  expulsion  and  contempt, 
or  penalty  of  some  sort  or  other.  Now  we  lequire  a  prac- 
titioner, upon  becoming  a  member  of  o\n*  dental  societies,  to 
refrain  from  exhibiting  showcase  work,  any  form  of  advertising, 
or  practising  any  other  kind  of  dental-parlor  humbuggery,  and 
what  is  his  reward?  a  mete  membership  in  our  strictly  ethical 
society.  The  consequence  is  he  sits  in  his  oflice  for  two  or 
three  yeai-s  and  starves  to  death,  counting  the  bricks  in  the 
opposite  building,  waiting  for  a  bite  or  to  be  bitten,  while  the 
limited  liability  gentleman  in  three  months  or  so  counts 
twenty-dollar  pieces  instead  of  bricks,  cultivates  and  humbugs 
the  ignorant  and  drives  a  four-in-hand.  Now  to  the  s^erious 
part  of  this  ai  gument :  for  the  new  and  younger  practitioners 
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who  are  ethically  loyal  to  the  society  they  belong  to  they 
should  have  some  quid  pro  quo  or  protection  as  their  reward. 
Now  as  a  body  each  of  whose  members  come  in  contact  with 
from  one  to  three  thousand  patients  *a  year,  and  these  in  a 
gentle  way  may  be  made  to  know  the  quality  of  advertisers 
generally  and  the  concomitant  humbugs  they  indulge  in. 
"Vitalized  air,'*  *'wind  plates  without  teeth,"  "gum  applications 
for  painless  extraction,"  etc.;  in  fact,  a  short  lecture  between 
rests  will  do  the  patients  no  harm  if  they  are  in  the  mood  to 
listen.  While  accidents  may  happen  to  any  regular  practi- 
tioner, it  is  not  necessary  for  you  to  condemn,  or,  shouW  the 
patient  fall  into  your  hands,  at  the  first  opportunity  give  them 
a  lecture  upon  the  faults  of  the  work  done  and  the  waste  of 
time  and  money — even  if  from  the  hands  of  an  advertising 
quack. 

Now  let  us  see  what  ethics  is  due  the  profession  from  the 
colleges.  A  number  of  colleges  have  formed  an  association  for 
self-protection  of  the  kind  I  have  been  preaching  to  you,  and  to 
raise  the  standard  of  operator's  by  requiring  three-years'  pupil- 
age, instead  of  two.  Now  let  us  see  if  they  are  not  ethically 
liable  to  the  profession.  It  would  seem  as  though  they  should 
look  at  the  beginning  instead  of  the  end  of  the  allotted  three 
years,  and  see  what  the  mechanical  and  operative  ability  of 
the  student  is  likely  to  be  before  receiving  him  into  their  fold 
as  a  student.  For  although  dentistry  may  be  called  a  trade, 
or  an  educated  profession,  it  is  indeed  a  mechanical  profession, 
and,  while  it  requires  three  years  to  make  operators  of  some 
students  it  w^ould  require  a  natural  lifetime  with  others.  A 
man  may  make  a  brilliant  lawyer  or  physician  without  being 
able  to  saw  a  board  off  straight,  but  never  a  fine  operator. 

Now  ethical  consideration  for  ikie  welfare  of  the  profession 
by  the  colleges,  instead  of  making  them  dividend-paying  mills, 
grinding  out  three  or  four  thousand  yearly  additions  to  an 
overcrowded  profession,  we  would  suggest  that  they  begin  at 
the  other  end  an^  sift  out  incompetents  by  determining  before 
receiving  them  as  students  whether  they  have  any  mechanical 
or  operative  ability.  That  is  ethias  to  suffering  humanity;  the 
science  of  manners;  professional  and  moral  philosophy  to  the 
civilized  world  that  requires  the  services  of  an  honest,  consci- 
entious and  capable  operator.     Now,  while  we  ask  these  sev- 
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eral  conforming  propositions  for  the  benefit  of  the  student  and 
the  profession  generally,  let  us  see  what  his  ethical  duty  is  as  a 
student  and  beginner  in  the  profession.  It  can  be  told  in  a  few 
words  by  ine,  after  I  have  recommended  him  to  read  and  digest 
that  able  lecture  to  students  found  in  Itertis  of  Interest,  Feb- 
ruory  9,  volume  111,  and  delivei'ed  by  one  of  the  ablest  men  in 
the  profession,  and  for  years  Dean  of  the  Pennsylvania  Dental 
College,  Dr.  Charles  Newlin  Peirce,  which  leaves  little  to  be 
said,  except  that  he  should  thoroughly  master  his  profession. 
So  that,  in  course  of  practice  and  time,  his  patients  con^e  rec- 
oramonded  by  others  he  has  labored  for  and  educated  to  that 
degree  that  the  piofessional  man's  burden  is  lightened,  and  not 
from  a  class  of  ignorant  tramps,  made  so  by  unprincipled 
*'  fakirs,"  who  are  eternally  looking  for  dental  parlors,  flaming 
advertisements,  ready-made  teeth,  wonderful  preparations  or 
methods  known  only  to  "the Dental  Co,"  etc. 

Now  a  word  to  the  new  beginner,  that  we  are  to  stand  by 
and  give  some  benefit  in  return  for  our  asking  him  to  join  and 
become  a  true  member  of  our  society:  there  is  a  little  ethical 
conduct  due  the  profession  in  the  practice  of  which  he  is  to 
make  a  living.  While  the  glorious  and  emulating  ambition  of 
youth  is  commendable,  it  does  not  lie  in  taking  in  a  student 
the  moment  your  ofiice  is  open :  wait  till  you  are  able  by  ex- 
perience to  select  men  that  will  be  leaders;  there  are  enough 
drags  now  ;  you  only  endanger  your  own  success,  add  nothing 
to  your  professional  dignity  and  overcrowd  your  own  ranks. 
Keep  your  membership  in  a  local  dental  society;  take  an  inter- 
est in  its  proceedings.  It  is  well  to  accustom  yourself  to  speak- 
ing by  rising  occasionally  and  giving  the  profession  the  benefit 
of  whatever  new  ideas,  or  theories,  you  have  for  the  general 
good.  While  you  are  striving  to  live  up  to  the  code  of  ethics 
prescribed  by  your  society,  your  duty  is  to  allow  no  violation 
by  any  of  its  members,  a  persistence  in  which  weakens  the 
society,  drives  out  the  very  members  above  all  others  that  are 
desirable  and  worth  retaining,  and  fills  it  up  with  a  species  of 
gleaners  "  who  much  receive,  yet  nothing  give." 

And  now  let  us  all  as  practitioners  cultivate  honesty :  hon- 
esty of  purpose,  honesty  toward  each  other,  unswerving  integ- 
rity and  sound  moral  and  ethical  principles,  so  that  of  con- 
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tributive  knowledge  for  the  general  good  our  eflTort  has  been  to 
give  to  the  common  fund  more  than  we  have  received. 

So  live  that  when  your  name  is  mentioned  in  office  or  in  the 
mart  that  it  may  be  a  pleasure  to  all  unselfish  brothers  to  say, 
upon  hearing  it,  "he  is  an  honest  man,  and  one  of  our  best." 

So  live  that  the  bright-jeweled  finger  of  Time,  pointing  down 
the  corridor  of  centuries,  shall  emblazon  your  name  upon  the 
glittering  archway  over  the  broad  road  to  which  fame  and 
honor  has  led  you.  Your  epitaph  shall  be :  "An  honest  man,  a 
benefactor  of  mankind;  and  the  bright  world  is  glad  of  his 
havinor  lived."  ^ 
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BY   E.  E.  CAWOOD,  D.D.S.,  PORTLAND,  OR. 


[Read  before  the  Portland  Dental  Society.] 

J7T  S  any  paper  upon  this  subject  would  be  of  little  value 
-^-^  without  description,  to  some  extent,  of  the  methods  of 
preparation  of  the  canal  for  filling,  a  discussion  of  that  divis- 
ion of  the  subject  will  quite  naturally  come  fii-st. 

Believing  that  the  most  interesting  feature  of  a  dental  soci- 
ety is  the  discussion  which  may  follow  the  reading  of  a  paper, 
and  especially  any  production  which  I  may  present,  I  shall  i  n- 
dcavor  to  induce  as  much  discussion  as  possible  by  departing 
from  the  well-beaten  paths  pointed  out  by  my  seniors,  and 
give  my  own  ideas  and  methods :  some  things  original  with 
nie,  and  others  as  I  have  selected  from  among  the  many  differ- 
ent views  given  us  by  professors,  text-books  and  journals. 

In  the  first  place,  in  order  to  understand  the  principles  of 
root-filling,  we  are  to  know  which  may  be  utilized  and  which 
roots  should  be  at  once  removed.  Each  root  must  indicate  to 
the  intelligent  operator  its  own  condition  and  the  treatment  to 
follow. 

Since  it  is  impossible  for  one  to  write  an  ideal  paper,  bring- 
ing out  all  the  points  which  may  occur  to  him,  I  will  be  satis- 
fied to  cite  to  you  a  few  cases  only,  diseased  and  otherwise, 
that  are,  I  believe,  met  with  most  frequently,  their  course  of 
treatment  until  ready  for  filling,  and  then  the  process  of  tilling 
proper. 

To  begin  with  we  will  take  a  case  that  would  naturally 
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come  first,  and  is,  with  one  exception,  the  most  simple — that  of 
devitalizing  and  removing  a  pulp.  For  this  I  will  only  men- 
tion two  methods,  since,  I  believe,  all  others  known  at  the  pres- 
ent time  are  obsolete.  These  methods  are  by  the  application 
of  arsenic  and  by  the  injection  of  a  local  anesthetic  into  the 
pulp,  the  latter  affording  an  immediate  removal.  This  method 
is  only  applicable  to  the  anterior  teeth,  the  posterior  ones  being 
inaccessible  tosuch  methods. 

As  to  the  use  of  arsenic :  if  the  practical  application  of  den- 
tistry was  not  so  limited  by  small  fees,  preventing  the  dentist 
from  giving  this  important  operation  all  the  time  it  deserves, 
he  should  adjust  the  rubber-dam  in  all  cases  that  the  tooth 
might  be  kept  thoroughly  dry  and  the  work  done,  as  all  dental 
work  should  be,  without  trouble  from  saliva. 

The  operation  should  be  performed  with  as  little  pain  as 
possible ;  therefore,  I  invariably  add  to  the  arsenic  an  equal 
amount  of  the  sulphate  of  morphia.  This  mixture  I  apply  to 
the  pulp,  under  differing  methods,  according  to  the  diflferent 
existing  indications  and  temperament  of  the  patient.  In  some 
cases  the  merest  retaining  place  in  the  tooth  will  suffice  for  a 
devitalization  of  the  pulp.  While  in  other  cases  the  approach 
to  the  pulp  must  be  so  immediate  as  to  puncture  it.  When  the 
application  is  to  be  made  near  the  cervical  margin,  I  first  ap- 
ply to  the  gum  around  the  tooth  oily  carbolic  acid,  and  then, 
instead  of  arsenical  paste,  I  use  the  fibre. 

Having  applied  the  arsenic  I  seal  it  over  with  Gilbert's  tem- 
porary stopping,  or,  in  places  where  it  is  easily  retained,  simply- 
covering  with  cotton  saturated  with  sandrac  varnish.  This  is 
allowed  to  remain  in  position  for  forty-eight  hours,  if  it  is  con- 
venient to  so  leave  it.  After  which  time  I  usually  find  the 
desired  result,  unless  it  be  I  have  too  hastily  applied  the  vital 
irritant  without  quieting  for  a  sufficient  length  of  time  a 
greatly  inflamed  pulp. 

As  pain  is  not  necessarily  present  during  the  devitalization 
of  a  pulp,  we  need  not  wait  for  this  symptom.  A  great  many 
devitalizations  have  occurred  with  me  in  cases  where  the  pa- 
tients have  come  in  and  reported  failures  on  account  of  experi- 
encing no  pain,  after  being  informed  that  they  would  probably 
have  a  slight  toothache  for  two  or  more  hours. 

If  I  find  the  pulp  dead  or  in  a  condition  where  the  patient 
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can  tolerate  the  work  I  remove  the  pulp  at  once,  using  none 
other  than  the  Cox  broach.  This  broach,  invented  by  Dr.  Nor- 
ris  R.  Cox  of  this  city  (Portland),  is  far  superior,  in  my  opinion, 
to  any  other  that  has  been  presented  to  the  profession.  It  is 
made  from  a  steel  guitar-  stiing,  filed  down  at  the  end,  barbed, 
and  the  temper  unchanged,  and  does  the  work  without  danger 
of  leaving  particles  of  the  broach  in  the  canal.  If  Dr.  Cox 
would  keep  these  broaches  ou  sale,  or  make  them  for  the  den- 
tists, instead  of  showing  them  how  to  make  them,  there  would 
be  none  other  used  after  giving  them  a  trial. 

After  removing  the  pulp  I  dress  the  canal  with  an  antiseptic 
dreasing  and  allow  it  to  remain  for  two  or  mo^e  days.  "When 
there  is  hemorrhage  I  prefer  to  use  carbolic  acid. 

If  I  find  only  a  portion  of  the  pulp  dead,  I  remove  as  much 
of  the  dead  tissue  as  possible,  stopping  any  hemon*hage  which 
may  occur,  and  then  reapply  the  arsenic,  having  the  patient  to 
come  for  a  renewal  of  this  treatment  every  twenty-four  hours 
until  the  entire  pulp  is  dead. 

When  the  pulp  has  not  been  entirely  destroyed  as  the  result 
of  this  treatment,  but  when  others  have  been  required,  we  nat- 
urally have  more  or  less  inflammation  of  the  surrounding  tis- 
sues, and  the  roots  must  be  given  a  rest  before  being  filled. 
During  which  time  we  can  help  matters  by  applying  to  the 
g^um  the  tincture  of  aconite,  and  spotting  over  this  with  the 
tincture  of  iodine,  never  filling  a  root  while  it  remains  sore  or 
tender  upon  touch.  During  which  time  the  canal  can  with 
advantage  be  dressed  with  campho-pheneque,  and  nothing  is 
better  than  to  add  a  little  iodoform,  although  the  odor  is  an 
objectionable  feature  to  its  use. 

When  the  root  is  ready  for  filling  I  always  apply  the  rubber- 
dam,  as  I  do  in  fact  in  many  cases  for  simple  treatment.  Real- 
izing that  I  cannot  be  certain  that  I  have  removed  all  particles 
of  the  pulp,  I  thoroughly  disinfect  the  canal  with  a  solution  of 
1-1000  bichloride  of  mercury,  after  which  I  dry  the  cavity 
thoroughly,  using  alcohol  and  hot  air. 

Gutta-percha  is  now  dissolved  in  chloroform  until  it  is  about 
the  consistency  of  cream,  and  as  much  as  possible  is  pumped 
into  the  canal.  If  a  small  amount  of  this  mixture  should  pass 
through  the  foramen  it  will  cause  no  trouble,  for  we  have 
taken  pains  to  have  no  septic  matter  in  ihe  canal  to  be  forced 
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through,  and,  if  the  chloro-percha  is  not  too  thin,  the  amount 
that  can  possibly  go  through  will  be  immaterial.  After  hav- 
ing put  all  into  the  canal  that  I  can  in  this  manner,  I  insert  a 
gutta-percha  point  (Caulk's  preferred)  to  the  apex  of  the  root, 
often  until  the  patient  shows  evidence  of  sensibility  in  this 
neighborhood.  I  have  found  it  advisable  on  account  of  the 
extreme  flexibility  of  the  gutta-percha  points  to  cut  off  a  small 
portion  from  the  narrow  extremity,  thus  giving  it  more  firm- 
ness in  pressing  it  through  the  chloro-percha. 

In  many  canals  in  the  roots  of  the  posterior  teeth,  we  can- 
not so  much  as  insert  the  nerve  broach.  Such  canals  I  never 
attempt  to  enlarge,  but  disinfect,  using  especially  for  these  the 
king  of  all  disinfectants,  and  filling  the  other  one  or  two  canals, 
as  the  case  may  be,  according  to  the  methods  before  men- 
tioned. 

When  operators  are  constantly  telling  of  going  to  the  veiy 
end  of  every  canal  I  have  been  slow  to  say  how  I  treated  in- 
accessible canals.  But  since  I  have  examined  a  great  many 
teeth  after  extracting  them,  in  cases  where  the  roots  have  been 
filled  by  these  very  men,  and  have  so  many  times  found  only 
the  large  palatal  root  filled.  I  have  no  hesitation  what- 
ever in  stating  my  own  inability  to  efiect  an  impossibility.  I 
take  consolation  in  the  fact  that  the  more  difficult  a  root  is  to 
fill,  on  account  of  not  being  able  to  enter  it,  the  less  liable  it  is 
to  give  trouble,  because  of  there  being  present  less  material  to 
putrefy. 

As  for  immediate  root-filling,  there  can  but  one  condition 
exist  where  I  deem  it  advisable,  and  that  is  the  simplest  case 
of  all,  whei-e  the  nerve  has  died  from  any  cause  whatever,  but 
has  never  given  any  trouble.  I  apply  the  rubber-dam,  cleanse 
and  disinfect,  dry  the  canal  and  proceed  to  fill^  with  gutta- 
percha as  in  other  cases.  Jn  these  cases  I  have  never  had  the 
slightest  irritation — ^not  even  for  the  first  few  hours. 

We  meet  another  class  of  roots,  some  of  them  coming  from 
dentists  who  do  not  believe  in  root-filling.  Some  of  such  roots 
are  sore  and  elongated,  if  there  be  not  indeed  an  abscess  with 
or  without  a  fistula  to  contend  with.  The  first  procedure  indi- 
cated in  such  a  state  of  afiairs  is  to  open  into  the  pulp-canal, 
allowing  free  drainage.  Wash  out  with  tepid  water  and 
phenol-sodique,  to  remove  the  greater  portion  of  the  pyogenic 
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detritus,  thereby  fitting  the  cavity  for  the  immediate  use  of 
Marchand's  per-oxide  of  hydrogen.  U  the  per-oxide  should 
be  used  in  the  first  place,  before  such  preliminary  irrigation,  its 
reaction  upon  the  puss  would  generate  such  an  amount  of 
effervescence  as  tx)  probably  do  damage  to  the  soft  parts  about 
the  root.  I  continue  this  treatment  from  tiuie  to  time,  until 
marked  improvement  ensues  and  then  dress  the  cf^nal  with 
oil  of  cinnamon,  and  follow  such  treatment  until  the  canal 
becomes -sweet  and  clean. 

For  filling  this  kind  of  a  canal  I  work  a  portion  of  iodoform 
to  the  apex,  to  remain  there  permanently ;  roll  a  shred  of  plain 
cotton  tightly  between  the  fingers,  saturate  it  with  fluid  cosmo- 
line  and  with  a  blunted  exploring  point  caiTy  it  to  the  apex  of 
root  and  pack  firmly  until  the  canal  is  filled,  packing  a  small 
pellet  of  cotton  upon  this  as  a  guard,  so  that  if  the  bur  hap- 
pens to  catch  it  while  further  preparing  the  crown,  it  will  only 
remove  the  guard  and  not  the  whole  work.  The  first  layer  of 
filling  over  this  I  make  of  cement,  and  when  I  am  to  fill  a 
large  crown  I  fill  around  some  substance  in  the  center  which 
may  be  of  wax,  wood  or  any  simple  substance.  After  the  fill- 
ing is  completed  this  temporary  center  substance  is  removed, 
and  the  space  which  it  le  i.ves,  and  which  reaches  down  to  the 
underlying  cement,  is  filled  with  cement  or  facing  amalgam — 
anjrthing  which  can  be  removed  from  a  sore  tooth  without  giv- 
ing great  pain  to  the  patient.  In  case  of  trouble  occurring 
later,  in  a  root  so  filled,  we  can  open  up  the  canal  with  ease, 
the  root  or  roots  treated  again  and  put  in  proper  condition  and 
refilled  as  before. 

With  all  the  materials  known  to  the  profession  for  root-fill- 
ing, the  two  mentioned  are  good  enough  for  me  to  meet  all 
cases,  and,  until  something  better  is  found  I  will  use  none 
other. 

When  these  roots,  with  or  without  fistula,  persistently  give 
trouble,  I  take  it  for  granted  that  there  has  been  more  or  leas 
absorption  at  the  apex  of  the  root,  and,  as  a  consequence,  the 
point  of  the  root  has  been  roughened.  When  it  is  one  of  the 
superior  anterior  teeth,  I  apply  a  local  anesthetic,  lance  the  gum 
to  the  process,  wi£h  the  engine,  drill  through  the  alveolus  to 
the  apex  of  the  root^  remove  a  portion  thereof,  and  any  carious 
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osseous  material  in  that  region,  care  being  taken  not  to  destroy 
the  fiUaments  of  nerves  supplying  the  adjoining  teeth.  This 
cavity  is  thoroughly  irrigated  with  phenol-sodique,  the  final 
dressing  being  oil  of  cinnamon.  After  this  the  trouble  usually 
subsides. 

If  it  were  not  for  the  fact  that  so  many  dentists,  and  good 
ones  too,  do  so  much  work  for  nothing  and  keep  themselves  so 
haid  up  that  they  cannot  afford  to  purchase  such  instruments 
aud  material  to  do  good  work,  thinking  that  they  must  work 
for  eveiy  patient  that  calls,  we  could  collect  a  reasonable  fee 
for  the  valuable  services  described  in  this  paper,  and  root-filling 
and  guch  work  as  pertains  thereto  would  take  the  prominent 
position  which  it  merits  as  the  foundation  of  dentistry. 

The  present  sentiments  in  root-filling  are  wrong.  We  should 
realize  tliat  in  any  city  there  is  but  a  certain  amount  of  den- 
tistry to  do,  and  if  patients  will  not  pay  us  what  it  is  worth  to 
do  conscientious  wcu'k  for  each  one,  that  it  may  not  matter  how 
ijiany  are  waiting  in  the  reception-room  we  should  stand  upon 
uur  dignity  and  expect  to  let  them  go. 

So  far  as  I  am  concerned,  while  I  do  not  send  patients  away 
eveiy  day,  I  do  every  week  refuse  work  because  I  will  not 
allow  patients  to  fix  prices  for  me  upon  work  which  they  know 
nothing  about.  And  especially  have  I  turned  away  patients 
who  would  not  pay  even  a  medium  price  for  work  upon  roots 
which  reijuire  greater  skill  and  consume  more  time  than  the 
superficial  work  which  appeals  to  their  eye,  and  for  which  they 
have  been  in  the  habit  alone  of  paying  for.  If  we  would  all 
adopt  thi.'  methods  I  strictly  adhere  to  in  this  matter,  my  dis- 
sati^^lied  patient  would  pay  a  reasonable  fee  to  some  other 
dentist,  and  I  would  likely  fare  as  well  from  the  dissatisfied 
ones  of  my  brethren  in  the  profesion,  so  we  would  all  conjointly 
i^cuive  fair  pay  for  good  work. 

How  often  does  an  operator,  in  giving  an  estimate  of  tht 
probable  expense  to  the  patient,  count  the  cavities  without 
allowing  a  margin  for  capping  or  devitalizing  pulps?  for  in - 
fttanco,  when  the  appearances  of  the  superior  bicuspids,  or 
tJic  superior  lateral  incisors  would  indicate  that  such  work 
would  liave  to  be  done  in  order  to  leave  the  mouth  in  a  proper 
condition  ?     This  is  really  the  most  important  matter  for  whxli 
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tlic  dentist  is  being  consulted,  and  upon  it  depends  all  of  the 
artistic  mechanics  which  is  displayed  upon  the  crowns  and  for 
which  the  patient  is  always  willing  to  pay. 


A   VALUABLE   PIVOT-TOOTH. 


DY  L.  VAN  ORDEN,  M.D.,  SAN  FRANCISCO. 


^^EVERAL  times  within  the  last  two  years  the  writer  has 
^^-^  been  ciUed  upon  to  endeavor  to  improve  the  condition  of 
a  porcelain  crown  which  had  been  grafted  upon  a  superior  incisor 
root.  It  had  been  bent  forward  by  careless  biting,  and  as  it  evi- 
dently had  a  metal  dowel  it  was  presumed  to  be  a  Logan  crown- 
'i'he  possessor  being  a  woman  vocalist  of  some  repute,  one  or 
two  attempts  were  made  to  refill  the  gap  on  the  lingual  aspect 
with  cement  or  amalgam.  It  was  finally  decided  to  disk  the 
crown  longitudinally  and  split  it  with  a  pair  of  excising  for- 
ceps, leaving,  if  possible,  the  pin  in  situ,  upon  which  a  Bon  will 
crown  was  afterwards  to  be  mounted,  thereby  avoiding  aAy 
unnecessary  disturbance  of  the  root  and  canal. 

The  crown  proved  to  be  an  old-fashioned  wooden-pivot 
tooth.  It  was  then  ascertained  that  Dr.  D.  Van  Denburg,  a 
former  practitioner  of  San  Francisco,  had  some  twenty  years 
previously  fastened  a  square  platinum  pin  to  the  old  pivot 
crown  with  amalgam,  and  in  turn  to  the  root  with  the  same 
material. 

Had  a  wooden  pivot  been  used,  as  was  customary  at  that 
date,  she  would,  no  doubt,  long  ago  have  been  forced  to  have 
had  recourse  to  a  plate,  which  would  have  been  an  especial 
misfortune. 

The  pin  was  found  to  be  fiimly  anchored,  and  a  cavity,  on 
the  distal  aspect  of  the  root  was  filled  with  amalgam.  As  no 
Bonwill  crown  suitable  to  the  case  could  be  found  a  plate  tooth 
was  selected,  and  an  ox- bow  of  gold  wu^e .  was  attached  to  the 
long  pii:s,  as  recommended  by  Prof.  Flagg  in  making  what  is 
termed  a  ring-pivot  tooth.  To  give  additional  surface  for 
adliesion  with  the  amalgam,  a  piece  of  fine  gold  was  *'  tacked  *' 
to  the  pins  and  buiTiished  over  the  entire  back  of  the  tooth. 

The  thinness  of  the  tooth  permitted  it  to  be  set  free  from 
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possible  occlusion  with  the  inferior  teeth,  and  the  lingual  aspect 
was  cont*nired  with  amalgam,  thus  securing  the  crown  both  to 
^he  pin  ami  the  amalgam  in  the  face  of  the  root.  As  the  space 
to  b^  closrid  was  wide,  the  crown  was  made  wider  than  the 
root-face,  and  the  cervical  border  was  allowed  to  rest  directly 
upon  tlie  ^um,  with  the  result  of  securing  a  natural,  cleanly* 
ami  Leak li fill  appearance. 

As  ftuifil<j^am  when  used  to  repair  defective  gold  fillings  seems 
Invariably  to  turn  black,  so  it  has  been  no  matter  of  sui-prise 
to  find  the  color  of  the  amalgam  contour  to  be  a  clear  jet 
black,  ant.1,  thanks  to  the  tooth  having  a  fine  gold  lining,  the 
traiishicency  of  tho  crown  is  in  no  degree  interfered  with. 


CROWNS. 


BY   J.   T.   HANKEY,   L.D.S.,   ENGLAND. 


(A  PHp«r  fe&il  before  the  Studenta'  Society  of  the  Dental  Hospital  of  London.] 

TT  iH  iijy  privilege  to  read  a  paper  upon  a  subject,  with  which 
J-  x'tn-y  few,  at  the  present  day,  are  not  familar.  Modern 
dentistry  has  made  rapid  strides  to  the  fore;  but  no  branch  of 
our  profession  has,  I  venture  to  say,  come  more  forcibly  to  the 
front,  than  the  application  of  aitificial  crowns  to  healthy  roots, 
and  tlio  rL!.storation  of  articulation  and  appearance. 

I  shall  not  dwell  upon  the  various  methods  of  rendering  un- 
heal tliy  roots  aseptic,  but  shall,  in  each  case,  assume  that  we 
aj'e  t)perating  upon  a  healthy  one,  or  one  that  has  been  rend- 
ered healthy  by  previous  treatment. 

As  a  pruparatory  step,  it  is  well  to  discuss:  When  is  a  root 
suitable  foi'  crowning,  and  when  is  it  not?  Many  of  the  failures 
that  we  come  across  may  be  justly  attributed  to  a  little  too 
much  zeal  u])on  the  part  of  the  operator  to  crown  a  root,  which 
upon  MOCiind  thought,  he  should  have  extracted.  Dr.  Evans 
writes  as  follows:  "  There  are  many  teeth  and  roots  which  can- 
not be  rendered  suitable  for  crown  work: 

"  1.     Roots  which  are  permeated  and  softened  by  decay. 

**  2,  Roots  exposed  or  loosened  from  the  absorption  of  the 
gums  antl  alveoli ;  or  affected  with  iri-emediable  disease  of  the 
investing  iiiem Inane. 
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**  3.  Cases  in  which  abscess  with  necrosis  has  extensively 
impaired  the  walls  of  the  alveoli" 

The  suitable  cases  are  too  numerous  to  mention,  but  if  when 
deciding  between  crowning  and  extraction,  Dr.  Evans*  classi- 
fication be  borne  in  mind,  it  will  be  easy  to  determine  when  to 
crown  and  when  not  to  do  so. 

At  a  first  glance,  a  person  reading  one  Of  the  standard  works 
upon  the  subject,  is  naturally  bewildered  with  the  number  and 
variety  of  crowns,  but  upon  closer  examination,  it  will  be  ob- 
served that  they  may  be  divided  into  two  classes. 

Class  I.     Crowns  without  collars. 

Class  II.  Crowns  with  collais. 

Class  II.  may  be  again  divided  into : — 
(a)  All  gold  crowns. 
(6)  Gold  crowns  faced  with  porcelain. 

My  time  being  limited,  I  shall  confine  myself  to  a  description 
of  the  more  important  and  commonly  used  crowns,  rather  than 
to  the  more  fanciful  and  artistic  dentary  appendages.  I  will 
therefore  pass  without  any  further  introduction  to  Clafs  I. 
Crowns  without  collars,  usually  known  as  pivots,  are  most 
commonly  used  for  the  six  incisors,  sometimes  for  the  first  and 
second  premolars. 

The  various  stages  in  the  construction  of  a  pivot  are : — 

1.  Preparation  and  shaping  of  the  root. 

2.  Enlarging  the  root  canal. 

3.  Fitting  pin  and  burnishing  foil  to  root. 

4.  Soldering  the  foil  to  pin. 

5.  Fitting  porcelain  front. 

6.  Investing  and  soldering. 

7.  Fixing. 

Assuming  the  root  is  in  a  healthy  condition,  the  method  of 
preparation  is  as  follows : 

The  root  should  be  exposed  previous  to  the  operation,  by 
pressing  the  gum  away  with  gutta-percha,  thus  greatly  assist- 
ing the  operator,  by  preventing  unnecessary  laceration  and 
bleeding  of  the  gum,  which  so  often  attends  the  shaping  of  the 
roots. 

Operators  have  generally  agreed  that  it  is  better  to  cut  the 
root  roof-shaped,  with  the  slanting  surfaces  towards  the  labial 
and   palatal  aspects,  respectively;  the  labial  slope  should  be 
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longer  thaa  the  palatal,  and  should  also  be  cut  a  slight  distance 
under  the  gum  Ime,  so  that  no  joint  is  seen  between  the  root 
and  the  artificial  tooth,  when  fixed. 

The  advantages  claimed  for  this  method  of  shaping  the  root, 
over  the  old  style  of  cutting  it  quite  flat,  are,  that  more  tooth 
substance  is  saved,  thus  allowing  for  a  longer  pin,  also  the  pivot 
when  fixed  cannot  possibly  rotate. 

Individual  operators  have  their  own  ideas  upon  the  instru- 
ments that  should  be  used  for  shaping.  I  have  found  the 
large  coarse-out  wheel  burs  most  anvantageous,  finishing  off 
when  reaching  the  gum  line  with  a  fine  cut  inlay  wheel  bur. 
Small  corundum  stones  having  the  same  diameter  as  the  sur- 
face of  the  root,  and,  used  with  the  flat  surface  towards  the 
root,  answer  the  same  purpose,  though  they  do  not  cut  so 
rapidly.  Should  the  root  be  decayed  or  broken  down  below  the 
gum  edge  on  either  the  mesial,  distal  or  palatal  aspect,  this 
portion  may  be  built  up  with  amalgam,  obtaining  an  undercut 
in  the  sound  tissue. 

Attention  must  now  be  given  to  the  direction  and  position  of 
the  nerve  canal.  If,  as  often  occurs,  the  opening  is  so  directed 
towards  the  labial  aspect  as  to  interfere  with  the  fitting  of  the 
tooth  the  canal  must  be  enlarged  backwards,  this  is  effected 
with  fissure  burs  or  with  drills  of  various  forms.  A  spear- 
pointed  or  a  spiral  drill  will  be  found  most  efficacious.  In  en- 
larging the  canal,  its  direction  should  always  be  borne  in  mind, 
for  the  slightest  deviation  might  lead  to  perforation  of  the  walls, 
and  thus  cause  trouble  and  perhaps  loss  of  the  root. 

The  canal  walls  should  then  be  roughened,  preferably  with  a 
wheel  bur,  to  afford  additional  hold  to  the  cement  used  for 
fixing. 

A  gold  wire,  as  stout  as  possible,  should  now  be  accurately 
fitted  as  far  up  the  root  as  possible,  tapering  the  end,  so  that  it 
will  fit  snugly  up  to  the  apex ;  at  the  point  where  it  emerges 
from  the  canal,  a  slight  groove  should  be  cut  round  the  pin,  a 
piece  of  thin  22-carat  gold  plate  or  preferably  platinum  foil 
slightly  larger  than  the  root  from  before-backwards,  is  next 
selected,  and  an  opening  punched  a  size  smaller  than  the 
diameter  of  the  pin;  the  foil  is  then  slipped  over  the  pin  and 
burnished  to  the  root ;  the  pin  can  now  be  withdrawn  and  the 
foil  will  come  away  with  it,  being  held  in  position  by   the 
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groove  which  was  cut  in  it.  A  piece  of  No.  00  gold  solder  is 
now  placed  on  the  joint  and  the  pin  and  foil  are  firmly 
soldered  together.  It  is  again  placed  in  position  and  the  foil 
well  burnished  and  trimmed  to  the  root  and  over  the  palatal 
edge,  where  you  will  remember  the  root  was  left  purposely 
high.  It  will  be  found  to  fit  more  accurately  and  easier  of 
adaptation  if  it  is  snipped  on  this  palatal  aspect  with  a  tine 
pair  of  scl-jisors. 

This  method,  recommended  by  Mr.  Hern,  forms  a  partial 
collar,  and  also  tends  to  prevent  any  outward  movement  to  the 
pivot.  The  pin  should  then  be  cut  off  to  within  one-eighth  of 
an  inch  of  the  outer  surface  of  the  foil. 

A  flat  plate  tooth  of  suitable  size  and  color  Is  then  backed  with 
22-carat  gold  or  tbii  platinum  and  is  fitted  to  the  root;  if  the 
pin  interferes  with  the  fitting  it  should  be  bent  back,  also  a 
notch  may  be  cut  in  the  tooth  where  it  touches  the  pin,  this 
trouble  can  be  avoided  by  using  a  thin  tooth,  now  manu- 
factured by  Messrs.  Ash  and  Sons  specially'  for  crowns.  The 
tooth  should  then  be  firmly  a  tached  to  the  plate  with  hard 
wax,  and  attention  directed  towards  the  bite.  Previous  to 
waxing,  the  napkin  should  be  placed  in  the  mouth  and  all 
parts  thoroughly  dried,  thus  obviating  the  diflSculty  which  is 
sometimes  experienced  at  this  stage  by  the  paits  becoming  wet. 
It  must  now  be  invested  in  plaster  and  pumice,  gently  heated 
up  and  soldered  with  No.  1  solder,  care  being  taken  to  fill  up 
all  the  crevices,  to  flush  plenty  of  solder  on  the  part  which  was 
burnished  over  the  palatal  surface,  and  to  build  up  the  tooth  to 
represent  nature  as  near  as  i)ossible.  It  should  then  be  allowed 
to  cool,  and  filed  up  and  polished  in  the  ordinary  way. 

Previous  to  inseition  the  pin  should  be  barbed  with  a  shai-p 
graver.  For  fixing,  osteo,  mastic  or  gutta-percha  may  be  used. 
If  with  osteo  the  root  should  be  thoroughly  dried  and  well 
filled  with  very  moist  osteo,  the  pin  should  then  be  well  cov- 
ered and  the  pivot  pressed  home,  being  held  in  position  ur.til 
the  cement  sets,  the  surplus  osteo  should  then  be  carefully 
tnmmed  away. 

I  will  now  pass  on  to  Class  II — crowns  with  collars. 

Shaping  the  Root. — In  the  process  of  shaping  the  root  for  a 
perfect-fitting  collar  it  is  well  to  bear  in  mind  the  shape  of  a 
normal  root  at  the  gum  edge.     The  root  at  the  gum  edge  is  of 
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far  greater  diameter  than  below  the  gum  ;  it  is  therefore  obvi- 
ous that  if  we  fit  a  collar  to  a  root  in  its  normal  state  we  shall 
have  an  imperfectly  fitting  collar  over  a  flange.  Our  object  in 
shaping  a  root  then  must  be  to  get  rid  of  this  flange,  and  have 
in  its  place  a  cone-shaped  root  which  will  enable  the  collar 
when  soldered  to  become  tighter  the  farther  it  is  driven  up  the 
root. 

For  shaping,  a  vaiiety  of  instruments  are  used ;  corundum 
stones  of  various  shapes  and  sizes  are  preferred  by  some,  while 
others  pin  their  faith  to  scalei^s  of  vafrious  forms  and  patterns 
too  numerous  to  mention.  Of  the  many  scalers  suggested,  I 
think  Dr.  Mitchell's  heavy  scaler  is  the  most  useful. 

In  using  this  instrument,  the  method  of  procedure  is  as  fol- 
lows. Having  previously  locally  anesthetized  the  gum  by  pass- 
ing up  crystals  of  cocaine,  between  the  root  and  the  contigu- 
ous membrane,  the  scaler  is  inserted  gently  beneath  the  gum, 
and  the  edges  are  pared  all  round  by  withdrawing  the  scaler 
with  the  cutting  edge  tightly  pressed  against  the  overhanging 
edge.  A  sharp  fine-cut  fissure  bur  in  the  dental  engine  should 
then  be  passed  all  round  the  root,  to  remove  any  little  ix)ugh 
points  which  may  be  left.  If  these  directions  be  attended  to, 
with  a  little  pi-actice  a  root  may  be  speedily  and  easily  trimmed 
and  very  little  hemorrhage  will  ensue.  If  the  root  is  very 
badly  decayed  below  the  gum,  this  may  be  remedied  by  build- 
ing up  that  portion  with  amalgam,  trimming  it  cone-shaped 
while  it  is  still  soft. 

The  size  of  the  root  should  then  be  taken.  This  may  be 
accomplished  by  passing  a  loop  of  thin  binding  wire  round 
and  twisting  it  up  until  it  is  quite  tight  with  a  little  instru- 
ment I  have  suggested. 

It  will  be  found  far  more  useful  and  less  clumsy  than  a  pair 
of  pliers,  which  is  generally  used  for  this  purpose.  It  consists 
of  a  straight  steel  rod  flattened  at  the  end,  with  two  small 
holes  drilled  in  the  point,  and  a  small  button  on  the  handle. 
The  wire  is  passed  through  the  two  holes  and  pulled  through 
until  a  loop  corresponding  in  size  to  the  root  is  attained;  it  is 
then  slipped  into  the  groove  between  two  flanges  of  steel,  this 
acts  as  a  director;  the  two  loose  ends  are  then  wound  roimd 
the  button,  the  loop  is  then  placed  round  the  root  and  the  in- 
strument is  hoisted  until  the  wire  is  quite  tight. 
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The  wire  is  now  snipped  at  the  join,  and  we  have  the  exact 
size  of  the  collar.  A  piece  of  22-carat  gold  plate,  No.  4  (Ash*s) 
gauge,  of  suitable  width  is  then  cut,  a  trifle  shorter  than  the 
wire,  annealed  and  roughly  bent  to  the  shape  of  the  root,  the 
edges  are  then  brought  together,  having  been  previously  bev- 
eled, so  that  when  soldered  there  will  be  a  perfectly  level  joint, 
the  parts  are  then  cleaned  with  acid,  washed,  boraxed  and 
soldered  with  No.  '00  gold  solder. 

With  regard  to  the  position  of  the  joint,  I  think  it  is  better 
to  arrange  for  it  to  come  where  it  will  least  interfere  with  any 
after-soldering,  and  this  is  in  a  porcelain  crown  generally 
towards  the  palatal  side. 

The  collar  should  next  be  scolloped  out  where  it  will  pass 
between  the  teeth;  this  is  to  allow  for  the  alveolar  ridge, 
which  is,  as  you  are  aware,  much  higher  between  the  teeth 
than  on  the  labial  and  palatal  aspects,  then  bevel  the  edge  all 
round  from  without  inwards.  Having  applied  cocaine  as  be- 
fore, the  collar  should  be  placed  round  the  root  and  pressed  or 
malkted  well  home;  it  should  then  be  removed,  and  with  a  pair 
of  contouring  pliers  contoured  up  to  touch  the  contiguous 
teeth  to  prevent  food  from  packing  in  between.  Now  trim  off 
the  biting  edge  perfectly  level,  and  again  apply  the  collar  to 
the  root,  a  piece  of  soft  stent  should  be  pressed  injbo  the  collar 
and  the  patient  requested  to  close  the  teeth.  The  collar  should 
then  be  removed  and  the  stent  trimmed  to  represent  cusps. 
The  crown  is  then  invested  with  stent  to  the  upper  edge  of  the 
gold  all  round.  A  metal  cast  of  this  is  taken  either  in  zinc  or 
Mellotte*s  metal,  and  a  cap  is  struck  up  by  laying  a  piece  of 
No.  4  (G)  plate  upon  a  block  of  lead  and  hammeiing  the  die 
into  it.  The  cap  must  now  be  solidly  filled  up  with  No.  1 
solder,  and  the  collar  cut  down  a  portion  corresponding  to  the 
gau/:^  of  the  plate  used  for  the  cap ;  they  are  next  soldered 
together ;  this  is  accomplished  by  placing  the  collar  upon  the 
cap.  in  position,  carefully  boraxing  the  edges  all  round,  and 
holding  them  with  a  pair  of  fine  tweezers  over  the  Bunsen 
flame  until  the  solder  in  the  cap  melts  and  joins  the  tw^o  to- 
gether. The  surplus  gold  may  next  be  trimmed  off  and  the 
crown  filed  up  and  polished  in  the  ordinary  way.  To  prevent 
the  crown  from  crushing  during  the  polishing  it  is  as  well  to 
fill  it  up  with  stent.     We  have  now  an  all-gold  crown. 
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If  it  is  desii-able  to  face  the  crown  with  porcelain,  a  tooth  of 
suitable  shade  and  a  little  longer  and  wider  than  the  gold 
crown  should  be  selected.  The  under  slope  must  be  ground 
perfectly  level  by  placing  it  against  a  corundum  stone.  The 
tooth  should  then  be  backed  with  pure  gold,  No.  4  gauge, 
allowing  the  backing  to  project  out  on  all  sides.  The  pins 
should  not  be  bent,  but  allowed  to  stand  out  perfectly  straight 
in  Older  that  the  backing  may  be  pulled  on  or  off  easily.  With 
a  fine  fret  saw  a  poi-tion  of  the  gold  crown  must  be  cut  away 
on  the  buccal  aspect  similar  in  shape  to  the  backing,  cutting  it 
away  in  front  so  that  when  fixed  the  join  between  the  tooth 
and  the  gold  will  come  just  beneath  the  gum  line.  Now  care- 
fully fit  the  backing  to  the  slot  and  arrange  that  the  tooth 
when  fitted  will  overlap  the  crown  on  either  side.  The  parts 
must  then  be  held  tightly  in  position,  and,  with  a  shai-p  instru- 
ment working  outside  the  collar,  the  place  should  be  marked 
on  the  backing  where  the  collar  apposes  it.  Now  remove  the 
tooth  and  bind  the  collar  and  backing  together  in  position  with 
binding  wire,  borax  the  joints  and  solder  with  No.  2  solder.  It 
is  not  necessary  to  invest  in  plaster  and  pumice,  the  excess  of 
gold  should  now  be  removed  with  a  sharp  pair  of  shears,  fin- 
ally adjust  the  tooth  to  the  crown,  and  with  a  fine-pointed  pair 
of  pliers  the  pins  must  be  bent  down  tight  against  the  backing 
by  passing  one  blade  of  the  pliers  inside  and  one  outside  the 
crown. 

With  corundum  stones  in  the  dental  engine  the  porcelain 
tooth  must  be  shaped  up,  cutting  it  down  flush  with  the  gold 
wherever  it  meets  it,  using  Arkansas  stones  lastly  to  produce  a 
smoother  surface,  finishing  off  with  pumice  and  whiting  on 
the  lathe. 

To  fix  the  crown,  the  best  method  is  to  cement  a  T-shaped 
pin  in  the  root  with  either  osteo  or  amalgam  before  adjusting 
the  crown,  then  fill  the  crown  with  osteo  and  drive  it  well 
home;  a  good  plan  is  to  place  about  three  thicknesses  of  nap- 
kin between  the  crown  and  the  opposing  teeth  and  press  the 
jaws  clo.sely  together.  When  the  osteo  has  set,  trim  away  the 
surplus  as  before,  using  great  precaution  to  remove  every  par- 
tich'. 

T.ie  ailvantaofcs  of  th's  method  are  — 
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1.     That  it  is  quicker,  there  being  no  investment  rQ«|uIred. 

'1.    There  is  no  possibility  of  cracking  the  tooth. 

3.  By  bringing  the  back  down  under  the  tooth  all  fear  of 
leakage  occurring  at  the  joint  between  the  collar  and  porcelain 
is  avoided. 

The  Lofjan  Collar  Crown. — There  are  various  methods  of 
making  this  crown,  but  I  will  describe  to  you  what  appears  to 
me  to  be  the  most  simple,  as  suggested  some  time  ago  by  Mr. 
Northcroft. 

A  gold  collar  is  fitted  accurately  to  the  root,  as  described 
before,  while  the  collar  is  still  in  position.  It  is  ground  flush 
with  the  surface  of  the  root  with  a  corundum  wheel.  A  gold 
joof  is  then  fitted  and  soldered  to  the  collar,  and  a  hole 
punched  over  the  orifice  of  the  canal,  corresponding  in  shape 
to  the  Logan  pin.  The  Logan  crown  is  then  fitted  to  the  cap 
by  the  aid  of  corundum  or  diamond  wheels  upon  the  dental 
engine. 

Having  accomplished  this,  the  next  step  is  to  fill  up  the 
recess  on  the  under  surface  of  the  crown  by  packing  with  co- 
hesive gold.  Old  scraps  of  waste  gold  are  very  useful  for  this 
purpose. 

The  pin  of  the  crown  and  the  cap  are  then  firmly  attached 
with  strong  wax,  and  again  placed  in  position  while  the  wax  is 
warm ;  any  necessary  alteration  may  then  be  made.  The  tooth 
and  cap  aie  then  removed  together  and  invested  in  pumice  and 
plaster.  The  investment  should  cover  the  whole  of  the  outer 
surface  of  the  crown  and  collar,  so  that  only  the  pin  and  the 
under-surface  of  the  cap  remain  to  view. 

The  investment  should  be  very  gradually  heated  to  a  red 
heat  and  soldered  with  No.  3  solder,  flowing  it  into  the  space 
between  the  plate  and  the  pin,  using  a  small-pointed  flame  for 
this  purpose.  This  done,  the  investment  is  allowed  to  cool  very 
graduaUy,  is  removed,  and  any  overhanging  edge  of  porcelain 
cut  down  with  corundum  wheels,  and  the  w^hole  is  polished. — 
The  DenUtl  Record. 
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SOME    THOUGHTS    ON    THE    PROPOSED    MID- 
WINTER FAIR  DENTAL  CONGRESS* 


BY  DR.  W.  Z.  KING,  SAN  FRANCISCO. 


TT  is  comparatively  but  a  few  years  since  dentistry  was  con- 
^  sidered  and  spoken  of  as  but  an  offspring  and  special 
branch  of  the  medical  profession,  and,  indeed,  many  of  the 
older  members  were  proud  to  be  so  considered,  and  deemed  it  a 
great  privilege,  for  which  they  were  duly  grateful,  to  have 
entr^  to  the  medical  societies. 

Now  we  have  grown  out  of  that  and  are  on  our  own  ground: 
a  distinct  profession  in  ourselves.  To  that  end  we  have 
established  our  own  institutions  of  instruction,  our  own  associa- 
tions, societies,  journals,  literature,  text-books,  etc.,  for  our  own 
edification. 

The  value  of  associational  work  cannot  be  overestimated,  nor 
must  that  fact  be  lost  sight  of.  We,  as  Pacific  Coast  dentists, 
are  now  but  just  organizing  our  greatest  undertaking.  No 
like  opportunity  has  ever  been  ours.  The  question  is:  are  we 
going  to  take  a  thorough  advantage  of  it  ? 

It  is  true  we  are  possessed  of  several  good  societies,  regularly 
organized,  and  filling  a  limited  want,  but  comparatively  few  of 
the  profession  are  reached  by  its  influence,  and  their  ranks  are 
not  what  they  should  be  in  point  of  numbers. 

The  conception,  organization  and  holding  of  the  Midwinter 
Fair  Dental  Congress,  should,  and  we  feel  confident  that  it  will, 
do  more  to  strengthen  the  ranks  of  the  societies,  the  interest  of 
members  and  the  profession  at  large  than  any  one  project  that 
has  ever  been  attempted  in  any  section  of  the  country.  Already 
new  societies  are  springing  up  over  the  State,  our  men  are  being 
awakened  to  the  real  value  of  such  organizations.  The  profes- 
sion in  Oakland  has  formed  a  dental  club  that  will  hold  monthly 
meetings,  and  bids  fair  to  be  a  peer,  if  not  the  superior,  of  any 
like  organization  in  the  State.  Sacramento  dentists  have 
organized  a  city  and  county  dental  society,  and  it  is  in  a  very 
healthy  condition.  It,  too,  meets  monthly  and  good  papers  are 
expected  at  every  meeting. 

Having  been  connected  with  the  Congress  movement  from 
its  very  conception,  I  am  free  to  say  its  policy  is  democratic. 
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for  and  by  the  profession.  Not  for  a  limited  few,  but  for  any 
reputable  practitioner  amongst  us.  The  desideratum  is  a  gi'eat 
meeting,  to  which  all  may  rally,  become  acquainted,  renew  old 
acquaintances,  learn  and  teach — in  short,  touch  upon  all  sub- 
jects of  professional  interest. 

During  our  preliminary  meetings  I  have  met  a  large  number 
of  the  profession,  and  no  more  thoroughly  good  fellows,  both 
socially  and  professionally,  has  it  been  my  lot  to  become 
acquainted  with.  These,  perhaps,  I  should  never  have  met  had 
it  not  been  for  this  cause,  and  their  friendship  I  would  otherwise 
have  been  deprived  of. 

^  Now,  brother  practitioners,  you  all  can  have  a  part  in  this 
work;  it  is  yours  and  for  you;  there  is  a  place  for  you,  and  a 
work  and  office  for  you  to  fill  that  will  go  undone  and  remain 
vacant  if  you  do  not  set  willing  hands  upon  it.  Come  in  at 
once  and  be  identified  with  the  work;  catch  the  enthusiasim 
and  be  in  every  sense  one  of  us.  It  will  serve  as  a  diversion 
from  the  every-day  routine  of  work,  which  has  too  great  a 
tendency  to  make  us  poorer  company,  poorer  operators,  and 
poorer  men,  tired  of  the  drag  of  life  and  its  living. 

Do  you  know  it  is  not  possible  to  talk  with  intelligent  mem- 
bers of  our  profession  upon  subjects  appertaining  to  it  for  ten 
minutes  without  learning  or  imparting  some  useful  idea?  Don't 
fear  you  will  be  compelled  to  suffer  your  professional  hair  to  be 
rubbed  the  wrong  way;  if  such  should  happen  it  will  not  hurt 
you,  as  it  is  only  by  contact  with  others  that  we  learn  our 
worth. 

At  the  great  Columbian  Dental  Congress  there  was  a  total 
enrollment  of  eleven  hundred  and  fifteen.  Now  we  expect 
to  have  from  three  to  five  hundred  to  take  a  more  or  less  active 
part  in  the  proceedings  of  the  Midwinter  Fair  Dental  Congress 
during  June  next.  To  that  end  we  want  you,  reader,  to  be 
one  of  our  number,  and  in  return  we  promise  you  a  good 
professional  holiday,  and  hope  it  will  be  of  mutual  and  lasting 
beiiufit  t')  aM 
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REPORTS    OF  SOCIETY   MEETINGS. 
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)  I  (HK  Midwinter  Fair  Dental  Congreas  met  in  Parlor  A, 
•^    Palace  Hotel,  Wednesday  evening,  February  21st,  Chair- 
man L.  A.  Teague  in  the  chair. 

Reports  from  various  committees  were  heard. 

Chairman  Hibbard  of  the  Transportation   Committee  re- 
portrcd  that  he  had  visited  the  railroad  people,  and  that  they 
had  promised  something  over  a  one-fare  rate  for  round  trip,  ' 
as,  for   example,  round-trip   Los  Ajigeles,   $17.50 ;   Portland, 
827.50,  including  several  tickets  to  the  Exposition. 

Chairman  Iglehart  showed  several  designs  that  had  been  re- 
ceived for  the  membership  button. 

The  action  at  the  last  meeting  of  electing  a  nominating 
committee  and  proceeding  to  the  election  of  permanent  officer 
was  rescinded,  and  the  election  deferred  until  the  meeting  of 
the  Congress  on  June  11th. 

In  response  to  the  request  for  additional  members  for  the 
Finance  Committee,  the  Chairman  appointed  Dr.  Alexander 
Warner  of  San  Francisco  and  Dr.  O.  Carpenter  of  Oakland, 
making  that  committee  now  stand  as  follows : 

W.  J.  Younger  (Chairman) San  Francisco 

W.  A.  Knowles San  Francisco 

Alfred  Cane  (Secretary) San  Francisco 

W.  R.  Bird Los  Angeles 

J.  Marion  Edmonds Napa 

A.  Warner JSan  Francisco 

O.  Carpenter Oakland 

The  Committee  on  Club  was  also  enlarged  to  include  five, 
and  is: 

W.  J.  Younger  (Chairman) San  Francisco 

J.  D.  Hodgen San  Francisco 

Russell  H.  Cool Oakland 

C.  W.  Hibbard San  Francisco 

J.  A.  W.  Lundborg San  Francisco 

Adjourned  to  meet  in  Parlor  A,  Palace  Hotel,  Thursday 
evening,  March  15,  1893. 
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DENTAL   MASS    MEETING. 


T  rPON  his  arrival  in  San  Francisco,  Dr.  John  N.  Grouse, 
^  President  of  the  American  Dental  Protective  Association, 
called  a  meeting  of  the  dentists  of  San  Francisco  and  vicinity 
to  be  held  in  one  of  the  parlors  of  the  Palace  Hotel,  Wed- 
nesday evening,  Februaiy  14th,  where  he  addressed  them  on 
the  past,  present  and  future  of  the  association. 

Dr.  William  J.  Younger  introduced  Dr.  Grouse,  who  said  it 
was  his  desire  to  meet  the  profession  on  this  coast,  to  place  be- 
fore them  the  objects  of  the  Protective  Association,  and  to  urge 
their  interest  in  it.  He  logically  pointed  out  the  difference  of 
effect  upon  the  East  and  the  West.  In  the  former  section,  the 
practitioners  were  made  to  feel  the  oppression  and  get  a  taste  of 
what  might  ensue  from  the  fact  of  their  greater  proximity  to 
royalty  demanders.  While,  though  the  West  did  not  as  yet  feel 
this,  it  was  certain  to  do  so  if  the  Protective  Association  was 
not  given  the  assistance  from  the  profession  it  should  have. 
The  East  was  breaking  the  storm  now,  but  Galifornia  had  felt 
it  in  the  vulcanite  cases. 

He  then  gave  a  history  of  the  litigation  up  to  date.  The 
Tooth-Grown  Gompany  had  bought  up  all  the  patents  possi- 
ble, believing  that  the  dental  profession  would  "  readily  pay  a 
royalty' "  on  a  poor  patent.  That  they  owned  thirty-five 
patents  at  first,  and  forty-eight  now ;  but  when  the  Dental 
Protective  Association  was  instituted  their  royalties  soon  began 
to  fall  off.  They  had  invested  $300,000  in  these  patents,  but 
were  deprived  of  from  three  to  five  millions  in  royalties,  which 
they  would  otherwise  have  collected  had  it  not  been  for  the  liti- 
gation they  were  thrown  into. 

The  doctor  stated  that  he  had  been  working  for  ten  years  to 
unite  the  profession,  in  order  to  fight  this  company,  and  just 
now  began  to  hope  for  the  greatest  success.  Throughout  the 
East  the  Grown  Gompany  had  threatened  to  jail  dentists  to 
stop  infringement,  and  had  succeeded  in  frightening  many  of 
the  profession  into  doing  as  they  wanted  them  to  do.  Now  is  the 
time  the  profession  should  stand  with  four-fifths  of  its  entire 
membership  against  the  Grown  Gompany,  and  become  mem- 
bers 6f  the  Protective  Association,  instead  of  one-fourth  as  it  is. 
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The  ten  dollars  asked  will  not  be  greatly  missed,  and  all  will 
feel  better  for  having  assisted  in  such  a  cause. 

In  New  York  the  Crown  Company  had  obtained  a  favorable 
decision,  and  were  enabled  to  and  did  collect  royalties.  Suits 
were  commenced  in  several  cities  of  the  country,  and  the 
defendants  joined  the  association  and  united  their  answers. 
Then  the  Crown  Company  advertised  in  country  towns  those 
dentists  who  were  their  licensees,  and  warned  the  public  against 
all  othera. 

About  one  year  ago  a  large  mass  meeting  was  held  in  New 
York  City,  and  a  month  later  suits  were  commenced  by  various 
patentees,  such  as  the  Chase  Plate  Company,  Land's  Crown 
Company,  etc. 

Query. — Who  furnished  the  "  first  wind"  ? 

AnsiueTK — The  case  brought  in  Milwaukee  to  enjoin  the 
Crown  Company  from  using  threatening  advertisements  and 
circulars,  and  carried  through  successfully  in  Judge  Jenkin's 
court.  (At  this  stage  Dr.  Grouse  was  sued  for  $60,000 
damages.) 

The  association  now  has  a  suit  on  hand  in  the  Supreme 
Appellate  Court  of  the  Fourth  District  of  New  York,  which 
will  try  all  patent  cases. 

Then  the  doctor  stated  that  the  main  object  of  his  visit  to 
this  coast  was  to  procure  evidence  for  the  defense  of  this  case, 
and  that  he  thought  he  had  been  entirely  successful  and  believed 
the  case  as  good  as  won. 

The  evil  of  the  patent  monopolies  were  then  shown  forth. 
He  said  the  dental  companies  four  years  ago  cornered  the 
platinum  market  and  raised  the  price  of  teeth  from  10  to  15 
cents  each,  and  have  been  enabled  to  keep  it  there. 

The  doctor  proposes  to  break  down  this  dental  trust  and 
monopoly,  and  to  that  end  has  taken  out  a  license  in  Chicago 
to  do  a  dental  manufacturing  business,  and  has  started  a  small 
factory  for  the  manufacture  of  hand-pieces,  burs  and  engines. 

This  is  to  be  known  as  the  nucleus  of  the  "  Dental  Protective 
Supply  Company  of  the  United  States; "  a  stock  company  in 
which  all  are  invited  to  take  shares.  It  is  proposed  by  this 
company  to  furnish  dentists  with  their  supplies  at  a  gi*eatly 
reduced  price,  and  control  the  patents  and  literature  of  the 
profession. 
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DR.  JOHN    N.  GROUSE   BANQUETED. 


/^N  Friday  evening,  February  16th,  in  the  Maple-room  of 
^-^  the  Palace  Hotel,  the  San  Francisco  Dental  Association 
tendered  a  very  enjoyable  banquet  to  Dr.  John  N.  Grouse,  of 
Chicago,  President  of  the  American  Dental  Protective  Associ- 
ation. 

MENU. 

Huitree  de  TEst  sur  Coquille. 

Consomm^  Sultane. 

Hors  d'CEuvres  Varies. 

Paupiette  de  Bass  Ray^e  a  la  Cardinal. 

Poraines  Gastronome.  Salade  de  Tomates. 

Quartier  d'Agneau  Printemps,  Jardiniere. 

Bouch^es  de  Ris  de  Veau  a  la  Toulouse. 

Punch  au  Marasquin. 

C-anard  Mallard  Roti  Gel^e  de  Groseille, 

Haricots  Verts,  Maitre  d*H6tel.  Celeri  Mayonnaise. 

Glace  de  Fantaisie.  Patisserie. 

Fiiiit.  Fromage.  Dessert.  Caf^. 

Dr.  C.  L.  Goddard,  President  of  the  society,  presided,  and 
Dr.  William  J.  Younger  officiated  as  toast-master. 

The  first  toast  was  to  the  American  Dental  Protective  Asso- 
ciation, and  Dr.  Grouse  was  asked  to  respond ;  to  which  he  said 
he  had  hoped  not  to  be  called  upon  to  speak  upon  that  subject, 
as  he  fancied  he  had  already  said  all  that  could  be  said  at 
present  upon  the  subject  by  him,  and  he  apprehended  his  hosts 
might  become  somewhat  tired  of  his  one  theme,  or  that  he 
might  be  dubbed  here,  as  in  Chicago,  the  "  Protective- Associa- 
tion fiend."  There,  on  such  an  occasion  men  would  say,  "Don't 
call  on  Grouse,  for  he  will  talk  of  nothing  but  the  Protective 
Association  business."  He  preferred,  instead,  to  recount  the 
experiences  of  his  visit,  and  thank  the  generous  people  of  Gali- 
f omia  for  their  exceptionally  kind  attention  to  strangers  on 
their  golden  strand.  Never,  he  said,  had  it  been  his  pleasure  to 
visit  a  community  in  which  so  much  cordiality,  so  much  solici- 
tude, or  so  much  real  desire  was  manifested  on  the  part  of  the 
people  to  make  a  stranger  comfortable,  as  had  been  his  experi- 
ence in  San  Francisco.  It  did,  indeed,  seem  sti*ange  that  so 
much  difference  as  that  that  existed  between  San  Francisco 
and  New  York  could  have  a  place  in  the  same  nation. 

Dr.  G.  L.  Goddard  then  responded  to  the  toast  "The  San 
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Francisco  Dental  Association,"  welcoming  Dr.  Crbuse,  and 
giving  a  short  history  of  the  society. 

Dr.  J.  A.  W.  Lundborg  followed  in  answer  to  the  toast  "  The 
California  State  Dental  Association,"  giving  also  a  brief  his- 
tory of  that  organization. 

To  the  "  College  of  Dentistry,  University  of  California,"  Dr. 
L.  L.  Dunbar  responded  in  a  tenor  apropos.  The  dean,  then 
in  behalf  of  the  college  corporation,  stated  that  the  President  of 
the  Protective  Association  might  enroll  the  College  of  Dentistry, 
as  a  corporation,  a  member  of  the  Association. 

To  the  "State  Board  of  Dental  Examiners,"  President  Thomas 
Morffew  responded. 

"Midwinter  Fair  Dental  Congress,"  Dr.  W.  F.  Sharp. 

"The  Old  Guard,"  Dr.  W.  Z.  King. 

"The  New  Recruits,"  Dr.  H.  P.  Carlton. 

"  The  Pacific  Coast  Dentist  and  the  Midwinter  Congress 
Dental  Club,"  Dr.  Joseph  D.  Hodgen. 

"Associations,"  Dr.  L.  Van  Orden. 

Several  other  toasts  were  enjoyed,  and  many  good  stories 
were  told. 


SACRAMENTO   DENTAL   SOCIETY, 

i  I  (HE    Sacramento    Dental  Society  met  Monday  evening, 
-*-    February  12, 1894,  and  effected  a  permanent  organization. 
The  following  officers  were  elected : 

President i . .F.  F.  Tebbktb 

Vice-President I.  G.  Shaw 

Secretary  and  Treasurer F.  H.  Metcalf 

Tbustees  : 
Dr.  F.  F.  Tebbets,  Dr.  Reith, 

Dr.  Reid  Dr.  Gerardy. 

The  meetings  are  to  be  held  on  the  evening  of  the  second 
Monday  of  each  month. 


LEEK   VERSUS   LEEK* 


JJ\  SHORT  time  ago  John  J.  Leek  caused  the  arrest  of  his 
-^^^  brother,  George  W.  Leek,  on  a  chai-ge  of  criminal  libeL 
The  complaint  embodied  the  following  card,  which   it  was 
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shown  in  evidence  the  defendant  caused  to  be  published  and 
distributed  throughout  the  city : 

WARNING. 

There  is  a  man  occupyiog  the  rooms  from  which  I  have  moved  my 
College,  whose  name  is  J.  J.  Leek,  who  is  a  fraud  and  a  fakir  and  has 
no  right  to  practice  dentibtry,  nor  can  he  obtain  a  license  to  practice 
dentihtry  in  any  State  in  the  Union,  l^ecause  he  is  incompetent  and  un- 
educated in  the  profession.  He  was  a  laborer  on  Tom  Williams'  (the 
horseman)  ranch  near  Stockton  until  he  fraudulently  prefixed  the  title 
of  **  Doctor  "  to  his  name  and  proclaimed  himself  to  be  *'  Dr.  J.  J.  Leek, 
Deiitipt.*'  These  are  undisputed  facte,  yet  neither  the  cowardly  State 
Dental  Association,  nor  the  police,  nor  the  prosecuting  attorney  of  this 
city  seem  to  care  how  much  damage  this  illegally  practicing  humbug 
does  to  unsuf  pecting  patients  who  may  chance  to  make  a  mistake  and 
get  info  his  den  of  vice.  Little  do  the  officers  of  the  law  know  how 
zniith  damage  this  would-be  dentist  is  doing  by  pumping  victims  full  of 
daDg(*rous  gases  or  by  forcing  terriffic  shocks  of  electricity  through 
their  bodies  under  the  pretense  of  extracting  teeth  painlessly.  A 
$10,C00  suit  is  pending  against  him  for  injuring  one  patient  (Harry 
Meyers)  of  this  city. 

God  forbid  that  this  fakir  shall  long  be  allowed  to  attract  and  deceive 
the  public  by  his  flaming  posters  on  fences  and  notices  in  all  advertising 
mediums  of  San  Francisco. 

In  view  of  these  facts  I  deem  it  my  duty  to  the  public  to  caution 
them  not  to  mistake  this  man's  business  for  the  genuine  Leek  Dental 
College  now  located  at  873)^  Market  street,  near  Fifth. 

(Signed.)  Dr.  Georgb  W.  Leek. 

The  preliminary  trial  of  the  case  was  had  before  Judge  E. 
A.  Belcher,  in  Department  11,  of  this  city,  March  2,  1894,  and 
dismissed  by  him  on  the  grounds  as  he  stated,  in  his  opinion, 
*'no  jury  would  convict  the  defendant,"  and  that  he  looked 
upon  the  matter  "  as  indecent  that  two  brothers  should  be  so 
estranged,"  and  that  the  case  was  more  suited  for  civil  action. 

On  Monday  evening,  March  5th,  the  evening  papers  an- 
nounced that  a  double  suicide  had  been  committed,  and  that 
J.  J.  Leek  and  Miss  Alice  Aldersey  had  been  foimd  in  a  dying 
condition  in  the  office-rooms  of  the  former.  Miss  Aldersey  has 
since  died,  and  Leek  has  recovered,  ^n  awful  mystery  en- 
shrouds the  terrible  affair,  the  details  of  which  have  been  pub- 
lished in  the  daily  papers. 
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EDITORIAL. 


THE   DAILY   PRESS. 


TT  appears  to  be  the  popular,  or,  at  least, is  the  prevailing  opinion 
-*-  among  the  younger  and  lesser  lights  of  the  editorial  and  re- 
portorial  staflfe  of  the  daily  press  that  matter  to  be  newsy  mtist  be 
"  written  up  "  in  a  highly  sensational  style,  or  that  vein  which, 
by  a  stretch  of  courtesy,  may  be  called  facetious,  and  that  any 
other  is  not  suitable  for  publication.  In  this  we  have  the  esti- 
mation in  which  we  as  a  public  are  held  by  these  immature 
molders  of  "  public  opinion."  To  the  end  of  publishing  what 
fliey  are  pleased  to  call  a  popular  paper,  you  must  be  furnished 
at  your  breakfast  or  dinner  a  hash  or  salad  of  so-called  news 
of  this  highly-seasoned  and  oiled  variety.  You  are  to  be  informed 
that  your  old  and  much-valued  family  physician,  in  whom  and 
for  whom  you  have  the  greatest  respect  and  confidence,  was 
the  evening  before  engaged  in  a  public  brawl  with  other  local 
"  medicos,"  and  is  characterized  as  an  unprincipled  element  of 
disturbance  and  a  "back  number"  of  the  profession  he  has  so 
long  done  honor.  You  are  to  learn  that  your  dentist,  who  has 
for  years  conscientiously  and  scientifically  cared  for  the  teeth  of 
your  family,  and  whom  you  hold  in  much  friendship  and 
esteem,  was  last  evening  at  a  meeting  of  "  warring  wranglera  " 
refused  an  office  he  coveted,  and  by  unprincipled  means  was 
attempting  to  secure  in  the  local  or  State  society. 

This,  we  say,  is  the  manner  in  which  you  as  the  public,  are 
to  be  informed  of  a  meeting  held  the  evening  before  absolutely 
devoid  of  sensational  matter  and  only  "  fit "  for  publication 
when  made  so.  Hence  the  dis<x>rtion,  exaggeration  and  un- 
truthfulness of  the  report. 

It  seems  to  make  little  or  no  difference  what  is  being  written 
upon  or  what  the  facts  are.  It  is  all  to  be  garnished  and 
decorated  in  this  pseudo  plain-comedian  style,  or  served  in  a 
manner  which  would  do  credit  to  the  dime  novelist  of  ten 
years  ago. 

We  do  not  pretend  to  say  that  such  a  style  cannot  or  does 
not  have  its  proper  sphere,  or  that  it  is  barren  of  good  when 
prescribed  by  talent ;  but  this  imitation,  this  vicious  aping  in 
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the  manner  it  is  used,  is  an  injury  and  a  blight  upon  legitimate 
journalism.  None  recognize  the  power  of  the  press  more 
thoroughly  nor  more  appreciate  its  accomplishment  and  Ameri- 
can progressiveness  than  we,  but  at  the  same  time  none  more 
strenuously  deprecate  the  misuse  and  abuse  to  which  its  great 
columns  many  times  are  put. 

The  success  of  the  Auxilliary  Congress  of  our  great  exposi- 
tion, we  are  glad  to  say,  is  dear  to  the  hearts  of  the  foremost 
journalists  of  the  Coast,  and  second  only  in  that  particular  to 
the  Midwinter  Fair  itself.  Of  this  the  Dental  Congress  is  a 
most  prosperous  part,  bidding  fair  to  be  of  all,  the  most 
tiioroughly  successful.  Yet,  notwithstanding,  there  has  been 
permitted  to  be  published  on  three  or  four  occasions,  in  the  very 
papers  which  have  been  the  most  active  in  the  promotion  of 
the  Fair  and  Congress,  columns  devoted  to  slandering,  ridiculing 
and  misrepresenting  the  meetings  of  the  General  Committee  of 
the  Midwinter  Fair  Dental  Congress  in  what  was  purported  to 
be  a  truthful  report  of  their  proceedings.  Whether  such  is  the 
intent  or  not  this  is  certainly  calculated  to  very  materially  in- 
jure and  hamper  the  success  of  this  meeting. 

As  it  has  seemingly  become  popular  to  entitle  articles  relating 
to  such  meetings  as:  ''Trouble  Among  Tooth  Carpenters" 
''Pill  Rollers  Wrangle''  "Mud-Slinging  Medicos"  etc.,  or 
some  ridiculous  alliteration  to  catch  the  eye  of  the  reader, 
and  then  proceed  in  an  untruthful  fashion  to  give  an  account 
of  something  that  did  not  occur  in  columns  that  might 
have  been  used  for  the  advancement  of  general  good,  it  is 
fair  to  presume  that  the  next  gathering  of  some  ministerial 
association  that  may  take  place  in  this  city  will  be  reported  as 
"  Skeptical  Sky-Pilots"  or  something  of  that  sort,  which  will 
of  course  please  the  ministers  and  convulse  the  public. 

No,  it  has  come  to  that  pass  when  any  kind  of  a  gathering 
is  to  be  held,  whether  it  be  a  mass  meeting  for  the  good  of  the 
community,  a  scientific  discussion,  a  ministerial  conference,  a 
banquet,  an  at-^home,  a  charity  ball,  or  a  what-not,  the  "repre- 
sentative of  the  press"  must  be  taken  by  the  hand  upon  his 
arrival  and  made  the  favored  guest,  introduced,*wined,  dined 
and  petted,  to  prevent  his  highness  from  insulting  the  hosts 
and  guests  of  the  affair  in  the  morning  paper.  And  who  is 
the  reporter  ? 
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THE   DENTAL  PROTECTIVE   ASSOCIATION  OF 
THE  UNITED  STATES. 


TTTEW  practitioners  of  dentistry  realize  what  the  above  asso- 
-*-  ciation  is  doing  for  the  profession.  What  it  has  done  is 
but  faintly  appreciated,  and  its  possibilities  for  the  future  are  so 
little  understood  that  we  feel  it  a  duty  to  again  refer  to  it  in 
these  pages. 

Everywhere  organizations  and  trusts  have  been  made  against 
ihe  individual  dentist  as  a  consumer,  because  alone  he  could  not 
combat  them.  It  was  better  to  pay  the  penalty  than  to  take 
up  single-handed  a  legal  contest  for  his  rights  that  meant  a 
sacrifice  of  much  more  in  time  and  money  than  the  bonus 
l^ked  for  in  non-interference.  Individual  prejudices  have  kept 
men  isolated,  and  upon  this  fact  have  the  combines  based  their 
estimate  of  profits. 

The  success  of  the  Goodyear  Dental  Vulcanite  Company 
was  the  incentive  to  other  vampires  until  their  numbers  in- 
creased to  legion,  and  from  all  sides  the  practitioner  has  been 
asked  to  stand  and  deliver. 

The  success  of  the  Protective  Association  has  been  phenom- 
enal in  its  contests  with  the  International  Tooth-Crown  Com- 
pany, that  iniquitous  successor  to  the  Dental  Vulcanite  Com- 
pany. They  have  been  driven  out  of  court  in  various 
localities,  their  collection  of  royalties  practically  put  a  stop  to, 
and  the  ultimate  downfall  of  this  nest  of  conspirators  being 
only  a  question  of  time. 

Almost  every  operation  in  modern  dentistry  has  been  patent- 
ed, and  many  that  are  not  new  have  been  similarly  secured* 
so  that  the  success  of  such  an  organization  as  the  Interna- 
tional Tooth  Crown  Company  would  have  deluged  the  dental 
profession  with  applications  for  royalties,  backed  by  legal 
processes  that  would  have  left  the  practitioner  a  veritable 
slave. 

Investigation  has  proven  that  over  ninety  per  cent,  of 
all  dental  patents  are  not  worth  thq  paper  they  are  written 
upon,  legally^  considered.  But  this  fact  is  of  little  importance 
to  their  holders,  when  contests  are  confined  to  individuals.  To 
enforce  them,  however,  against  the  combined  strength  of  the 
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profession  is  another  matter.  This  is  the  reason  for  such 
organization,  in  which  every  self-respecting  dental  practitioner 
of  the  conntry  should  be  ei^rolled,^  in  which  he  must  be  when 
be  comes  to  understand  its  benefits.  It  is  safe  to  say  that  every 
practitioner  who  was  ever  a  victim  of  the  Vulcanite  Company 
is  so  enrolled. 

We  have  very  recently  had  a  visit  from  Dr.  J.  N.  Croiise, 
President  of  the  Protective  Association,  who  is  doing  yeoman's 
work  in  perfecting  its  organization,  and  from  whom  we  have 
learned  something  of  the  future  aims  of  the  society.  After 
the  smoke  of  battle  has  cleared  away  and  the  value  of 
such  united  effort  Is  shown,  what  is  more  natural  than  to  effect 
some  change,  in  our  sources  of  material  supply?  It  is,  of 
course,  a  well-known  fact  that. large  profits  are  made  in  manu- 
factured articles  of  constant  need  in  dental  practice;  that  com- 
petitions in  the  making  and  vending  of  these  articles  has  bten 
restricted  in  order  to  keep  the  profits  large. 

The  perplexity  of  such  a  combination  means  a  loss  of  mill- 
ions of  dollars  to  the  profession  that  can  be  saved  by  a  counter 
combination  of  the  Dental  Protective  Association  engaging  in 
the  business  of  supply.  Every  member  of  the  association  can 
be  a  shareholder  in  this  enterprise,  and  many  are  subscribei-s 
for  a  considerable  amount.  It  is  the  grandest  co-operative 
scheme  ever  undertaken,  and  will  do  the  most  good.  What 
the  profession  needs  is  organization  in  a  business  sense  (outside 
of  any  consideration  of  professional  culture)  for  mutual  protec- 
tion against  the  dangers  indicated  herein,  leaving  the  questions 
of  culture  and  ethics  to  the  professional  societies  organized  for 
that  purpose. 

We  should  have  upwards  of  five  hundred  membei*s  of  such 
an  organization  in  California  alone.  There  are  no  onerous 
duties  to  perform,  no  meetings  to  attend,  and  but  one  payment 
of  ten  dollar^  required  to  secure  membership  and  all  the  bene- 
fits present  and  future  that  appertain  to  it;  no  investment 
could  possibly  bring  a  greater  return. 
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REMOVAL. 


Dr.  Joseph  D.  Hodgen  has  removed  to  No.  1006  Sutter 
street,  between  Hyde  and  Larkin. 

All  communications,  books,  journals,  pamphlets,  etc.,  in- 
tended for  the  editor  should  be  addressed  as  above. 

All  communications  intended  for  the  Secretary  of  the 
California  State  Board  of  Dental  Examiners,  or  the  Sec- 
retary of  the  National  Association  of  Dental  Examiners, 
should  be  similarly  addressed 


COMMUNICATIONS. 


AMERICAN   MEDICAL  ASSOCIATION. 


i  I  (HE  Committee  of  Arrangements  has  secured  Odd  Fellows 
-*-    Hall  building,  comer  Market  and  Seventh  streets,  for  the 
meeting  of  June  5,  1894. 

Assembly  Hall,  for  the  general  meeting,  has  a  capacity  of 
1500.  The  twelve  smaller  halls  for  section  work,  range  in 
capacity  from  500  downward,  with  committee  rooms  adjacent. 

The  engagement  carries  three  of  the  rooms  on  Monday  for 
accommodation  of  associate  organizations,  as  that  of  the  editors, 
colleges,  etc. 

The  banquet-room  on  the  ground  floor,  65x95  feet,  will  be 
devoted  to  exhibition  purposes,  for  which  it  is  admirably 
adapted,  and  has  been  secured  for  the  entire  week,  that  exhib- 
itors may  have  Monday  in  which  to  place  their  goods,  and 
Saturday  in  which  to  remove  them.  Nearly  half  of  the  space 
is  already  taken,  and  others  who  desire  to  make  a  display  of 
their  goods,  under  the  most  auspicious .  circumstances  ever  pre- 
sented on  the  Pacific  Coast,  should  lose  no  time  in  applying  to 
the  chairman  for  space. 

Headquarters  for  the  Association  have  been  located  at  the 
Palace  Hotel,  comer  Market  and  Montgomery  streets,  only  four 
blocks  from  the  place  of  meeting.  Here  we  have  Marble  Hall, 
30x40  feet,  as  a  registration  room,  where  work  will  begin  on 
Monday;  and  Parlor  A,  for  committee  work. 
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The  following  hotels,  centrally  situated  and  convenient  to 
the  place  of  meeting,  have  quoted  special  rates  for  members 
and  their  families,  which  will  apply  during  the  entire  stay  of  the 
guests,  who  should,  upon  registering,  signify  that  they  are  in 
attendance  upon  the  meeting  of  the  Association. 

The  rates  quoted  are  for  single  persons,  the  variation  depend- 
ing upon  the  size,  situation  and  appurtenances  of  the  rooms — 
as  single,  en  suite,  with  private  bath,  etc.  Special  arrange- 
ments will  be  made  for  families,  or  parties,  on  timely  notice. 

Some  of  the  hotels  entertain  upon  the  American  plan  only, 
some  upon  the  European  plan  only,  and  some  on  either  plan  to 
suit  guests. 

Per  day. 

Palace  Hotel  'headquarterB) — American  plan* $3  50  to  t5  00 

•      "  European  plant 1  10  to    3  60 

Baldwin  Hotel — American  plan 3  50  to    5  00 

"         European    "  1  00  to    3  00 

California  Hotel— American  plan 3  50    and  up 

European    **     1  50      **     ** 

Lick  House — American  plan 2  50      **     " 

European    **   100      "     '* 

Rubs  House — American  plan 2  00  to    3  60 

"         European    **    50  to    2  00 

Occidental  Hotel — American  plan  (only) 2  50    and  up 

Hotel  Pleasanton — American  plan    *^     2  £0  to    5  00 

Grand  Hotel  (connected  with  the  Palace  by  a  glass-cov- 
ered bridge  across  New  Montgomery  street) — Europ- 
ean plan  only 1  00  to    2  00 

*Room8  and  board,    f  Rooms  only. 

In  addition,  there  are  many  other  hotels,  boarding-houses, 
lodging-houses,  and  restaurants  contiguous  to  the  place  of 
meeting,  where  one  can  be  made  happy  and  comfortable  at  less 
cost. 

Post-office  Station  K,  is  located  in  the  Palace  Hotel,  on 
the  office  floor  adjacent  to  the  Registration-room,  where  mem- 
bers can  receive  all  mail  matter  by  having  it  sO  addressed. 

More  anon.  R.  H.  Plummer,  Chairman. 


A   CORRECTION. 


Chicago,  March  6,  1894. 
TTditor  Pacific  Coast  Dentist:    In  a  circular  just  re- 
-*— ^  ceived  announcing  a  course  of  instructions  at  San  Jose, 
in  the  E.  Parmly  Brown  s  system,  it  is  stated  that  '*  Dr.  L.  P. 
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Haskell,  of  C'hicago,  who  has  been  one  of  the  most  persistent 
opponents  of  crown  and  bridge-work  in  the  profession,"  etc., 
This  is  a  mistateraent  of  my  views  which  I  desire  to  correct. 

I  never  was  opposed  to  crown-work ;  on  the  other  hand, 
have  always  said  that  a  good  root  could  be  made  as  serviceable 
with  an  artificial  crown  as  it  ever  was  with  its  natural  crown. 
But  I  have  always  been  opposed  to  the  indiscriminate  use  of 
bridges.  There  are  cases  where  a  bridge  is  the  best  thing  to  be 
done  for  the  patient  if  properly  constructed.  The  Parmly 
Brown  system  has  removed  the  only,  if  not  quite  all,  objections 
to  bridge-work,  and  we  teach  and  recommend  it  in  our  school. 

L.  P.  Haskell. 


NOTICES. 


BOOKS   RECEIVED. 

Catching's  Compendium  of  Practical  Dentistry,  for  1893.  B.  H. 
Catching,  D.D.S.,  editor  and  publisher.  Atlanta,  Cia.  Franklin 
Printing  and  Publishing  Company,  1894.    Price,  cloth,  $2  60. 

No  one  who  has  ever  become  acquainted  with  this  valuable  periodi- 
cal will  be  without  it.  It  is  the  condensed  practical  results  of  the 
dental  journals  of  six  different  nations. 

The  Compendium  has  long  since  passed  through  the  experimental 
stage,  as  the  editor  says,  and  is  now  a  leality,  and  a  necessity  for  every 
active,  progressive  dentist  to  enable  him  to  keep  fully  abreast  with  the 
dental  profession. 

JOURNALS   RECEIVED. 

We  have  had  no  little  trouble  in  receiving  our  quota  of  exchanges, 
notwithstanding  that  we  have  taken  pains  to  see  that  the  Pacific 
Coast  Dentiht  id  forwarded  to  every  dental  periodical  that  is  published* 
The  following  have  been  received  regularly,  and  will  please  accept  our 
thankfuJnees  for  the  same: 

Dental  Cosmos. 

Dental  Register. 

Dental  Review. 

International  Dental  Journal. 

Items  of  Intere.it. 

Ohio  Dental  JournHl. 

Southern  Dental  Journal  and  Luminary. 

Western  Dental  Journal. 

Dental  Practitioner  and  Advertiser. 

Pacific  Den  till  Journal. 

Texas  Dental  Journal. 

Dental  Record. 

L'Odonto  ogie. 
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Die  Zahutechnieche  Reform. 

La  Odontologia. 

Bevista  Dental  Americana. 

Southern  California  Practitioner  (medical.) 

Pacific  Medical  Journal. 

National  Popular  Review  (medical.) 


.   .         PAMPHLETS  RECEIVBD.      .  •   *  •     -  r"  r-  :'- 

Hood  <fe  Rey^oli)*  ftehd  lie  &  very  j;and'?oin^'#oi'.ve1iir 'pamphlet 
entitled  **  A  TreiCtiee  on^GoldFoil,'*  which  includes  a  short  hi^tQpy  of 
the  firm  and  the  process  of  rcfinfrg  aiid  maaufacCuring  golcf  f6Il,  fhfe 
whole  beautifully  illustrated  ane  'inagnificently  gotten  up,  not  to  "say 
anything  of  the  real  value  of  the  pamphlet  as  an  interesting  one  for 
perusal. 

Hood  &  Reynolds  have  always  shown  themselves  to  be  a  progregsive 
and  thorough  firm,  and  the  gold  they  have  placed  upon  the  market  has 
the  virtue  of  being  just  what  they  claim  for  it.  It  is  safe  to  say  there 
is  none  better. 


KALEIDOSCOPIC. 


The  Kansas  City  Dental  College  held  its  twelfth  annual  com- 
mencement at  Grand  Avenue  M.  E.  Church,  March  5,  1894.  The  order 
of  exercises  were:  Overture,  ''Northern  Light,"  Battery  "B" 
Orchestra;  Prayer;  Serenade,  **May  Time,*'  orchestra;  Faculty 
address,  Alton  H.  Thompson,  D.D.S.,  Topeka;  Cornet  solo,  **  Think  of 
Me,"  orchestra;  Conferring  degrees  and  distribution  of  prizes,  C.  B. 
Hewitt,  J).D.S.,  Presidentof  the  Faculty ;  Address,  Rev.  C.  B.  Mitchell ; 
Selection,  "Princess  de  Trebizonde,"  orchestra;  Valedictory,  J.  B. 
Brady,  of  the  graduating  class;  Benediction;  Selection,  "  Bridal  Song," 
orchestra. 

Gbaduatjes. — James  Arthur  Miller,  California;  James  Burns  Brady, 
New  Mexico;  Charles  Nelson  Rathbun,  Iowa;  Joseph  Edgar  McKee, 
Missouri;  Harry  Evert  Duncan,  Kansas;  John  Hockaday  Galliher, 
Missouri;  Schuyler  Waller  Pile,  Kansas;  Ellsworth  L.  R(»throck, 
Kansas;  Charles  Canning  Allen,  Kansas;  Augustus  Morton  Wilkes, 
Kansas;  George  Thomas  Reily,  Missouri ;  Richard  Andrew  Millen, 
Missouri;  Archibald  Benjamin  Stote,  Kansas;  Abram  Thompson, 
Kansas;  Eugene  Wesley  AUendorph,  Kansas;  Henry  A.  Kinnan, 
Iowa. 


Curative  Treatment  of  Tic  Douloureux  or  Facial  Neuralgia  — 
Facial  neuralgia,  known  under  the  name  of  "  tic  douloureux,"  is  the 
symptomatic  expression  of  a  lesion  of  the  terminal  nervous  extremities, 
of  a  cicatricial  nature. 

It  is  in  the  cicatrix  of  the  alveolar  tissues  or  in  the  deep  alterations 
of  the  tissues  in  that  region  as  a  result  of  a  chronic  alveolar  dental 
periostitis,  or  arthritis,  or  duiing  infectious  distubances  brought  on  by 
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^  vicious  eruption  of  the  third  molar,  that  is  seated  the  fundamental 
nervous  lesion,  the  subjective  symptom  of  which  is  a  spasmodic  neuralgia 
of  the  face. 

The  cicatricial  region  of  the  alveolus  which  contains  this  lesion  of 

the  nervous  extremities  is  determined  by  the  etiological  antecedents,  as 

indicated  Vb'ove,  anji  i^l^o^by:  ths  point  of  departure  of  the  painful 

phenomenon  which'  ie"  C^tistf  indicated  by  the  patient.    Finally,  in  a 

«eer^ir^ number  ef -c^e^,  an^explon^tipn  of  the  gums,  seized  between 

;{be-lJiuJKb  ajid;index^i^ger,-wil^»|»rkig  OD'a-paibiuKaonsation  on  a  level 

with  the  suspected  region.    It  iS  this  "regionv  comprising  generally  the 

ext&iidf  oijeatvi^lar  opeaing,^wl>icii  mu^'J>e  well  delineated,  and  if 

•5n^efe8^.viV"e«p(y*84d  by  jfie  4xtracyiin  6t  <3ji6  or  two  teeth  which  limit 

the  region  on  each  side,  before  proceeding  to' its  removal. 

This  operation  must  be  done  as  follows.  It  can  be  divided  into 
three  parts : 

First  part.  Excision  of  the  mucous  membrane  and  periosteum 
covering  the  parts  of  the  alveolar  border  to  be  removed. 

After  having  made  a  thorough  antiseptic  washing  of  the  buccal 
cavity,  and  anesthetized  the  region  to  be  operated  by  means  of  an  injec- 
tion of  a  two  per  cent,  cocaine  hydrochlorate  solution,  a  deep  longitudi- 
nal incision  is  made  along  the  free  alveolar  border,  extending  to  the 
length  of  two  centimeters  through  the  mucous  membrane  and  perios- 
teum. A  second  incision,  penetrating  also  down  to  the  bone  and 
parallel  to  the  preceding,  but  only  one  centimeter  long,  is  made  on  the 
buccal  side  of  the  alveolus  at  about  the  level  of  the  alveolar  region 
which  was  occupied  by  the  apex  of  the  tooth  when  in  position.  Finally, 
the  two  extremities  of  these  two  incisions  are  joined  together  by  incis- 
ions obliquely  directed  from  above  downward— that  is,  from  the  crest 
of  the  alveolus  to  the  incision  on  the  outside  of  the  alveolar  wall. 
When  these  two  incisions  are  made,  the  mucous  membrane  inclosed  in 
the  incision  has  the  form  of  a  trapezium ;  this  is  removed  with  the  cor- 
responding part  of  the  periosteum. 

The  same  operatfon  is  now  made  on  the  opposite  side  of  the  alveolus 
—that  is,  on  its  palatal  or  lingual  side  an  incision  is  made  on  a  level 
with  the  apex  of  the  alveolus  on  the  lingual  side,  and  joined  to  the  in- 
cision on  the  free  alveolar  border.  Another  trapezium  of  mucous  mem- 
brane and  periosteum  is  removed,  and  we  have  now  a  denuded  surface 
of  bone  starting  from  about  the  level  of  the  apex  of  the  alveolus  on  the 
lingual  side,  and  extending  to  a  corresponding  line  on  the  buccal  side. 
These  incisions  limit  the  bone  which  is  to  be  excised. 

Second  part.    Excision  of  the  denuded  part  of  the  alveolar  border. 

By  means  of  a  circular  saw  and  the  dental  engine,  two  oblique  sec- 
tions of  bone  are  made,  following  the  lines  indicated  by  the  section  of 
the  soft  tissues,  and  converging  toward  the  apex  of  the  alveolus,  as  it 
will  be  remembered  that  the  incision  opposite  the  apex,  both  on  the 
lingual  or  palatal  side  and  on  the  buccal  side,  is  only  one  centimeter 
long,  while  the  one  on  the  free  border  is  two  centimeters.  The  section 
of  bone  is  now  only  adherent  to  the  maxilla  by  its  summit.  It  must 
now  be  removed  with  a  cutting  forceps. 
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Third  part.  When  all  tbeoaKoaa  portion  of  the  alveolar  border  has 
been  removed,  the  osseous  wound  is  scraped  in  socb  a  manner  as  to  re- 
move all  debris  or  irregularities  which  have  been  produced  by  seciioB- 
ing  with  the  cutting  forceps.  This  part  of  the  operation  is  carried  on 
by  means  of  a  round  bur,  until  the  finger  indicates  that  the  whole  sur- 
face is  even. 

The  operation  being  finished,  the  wound  is  washed  and  dressed  by 
means  of  antiseptic  pellets  of  cotton  introduced  into  the  alveolus. 

Every  case  treated  up  to  now  in  the  manner  above  indicated  has 
been  cured  or  greatly  ameliorated. —  V,  Jarre j  M,D.,  PariSf  France,  in 
Dental  Cosmos. 


Dentition  and  Some  of  its  Diseases. — Normal  dentition  is  com- 
paratively harmless.  The  teething  in  wild  animals  and  barbarous 
nations  is  usually  attended  with  no  danger,  and  but  little  inconvenience. 
The  young,  however,  of  beasts  confined  in  cages  rarely  live  during  the 
period  of  teeth. 

In  our  age  of  civilized  refinement,  abnormal  dentition  is  the  rule. 
So  deadly  has  it  become,  that  one-third  of  the  human  family  die  before 
the  twenty  deciduous  teeth  have  fully  appeared.  Its  danger  is  con- 
stantly increasing.  A  few  decades  ago,  when  the  practice  of  mothers 
nursing  their  children  was  more  in  vogue,  the  fatality  was  not  nearly 
eo  great.  Latterly  it  has  become  unfashionable,  and  children  are  fed 
on  artificial  food,  and  the  result  is  an  alarming  mortality.  Dentition  in 
these  children  develops  incidentally  many  diseases.  The  commonest 
are  irritative  fever,  indigestion — with  its  attendant  evils,  flatulency, 
constipation,  and  diarrhoea — cerebral  convulsions,  stomatitis,  capillary 
bronchitis,  and  pneumonia.  Practically,  it  is  almost  impossible  to,  at 
times,  segregate  the  foregoing  diseases.  Clinically  one  or  most  of  them 
may  be  present,  in  the  cutting  of  a  single  tooth.  Irritative  fever  is  the 
most  frequent.  The  gums,  irritated  by  the  advancing  tooth,  generate 
a  poisonous  mucus,  the  salivary  glands  become  abnormally  active,  and 
a  rise  in  temperature  appears.  This  saliva  is  swallowed,  and  interferes 
-with  the  digestion  of  food  that  otherwise  even  would  be  difiScult  to 
assimilate.  Flatulency,  constipation,  or  its  opposite,  diarrhoea,  are 
evils  now  present.  This  now  poisonous  ingesta  may  produce,  through 
reflex  sympathy,  cerebral  convulsions. 

In  childhood,  the  nervous  system  so  preponderates  that  any  irritant 
will  readily  disturb  the  delicately  balanced  equipoise.  Adults,  with 
nerves  trained  to  pain  and  suflering,  know  how  toothache  will  derange 
the  entire  nerve-system,  and  even  increase  a  degree  or  two  the  body 
temperature. 

The  infantile  tooth  gradually  rising  through  the  gums,  producing 
continuous  tension,  develops  various  forms  of  constitutional  as  well  as 
local  disturbances.  The  mucous  membrane  becomes  red,  hot,  swollen, 
and  tender.  The  saliva  is  greatly  increased,  and  the  itching  over  the 
protruding  teeth  is  so  annoying  that  to  allay  it  the  child  tries  to  bite 
everything  that  comes  in  its  way.  A  nervous  or  irritative  fever  now 
appears.    The  temperature  will  often  rise  to  104  or  even  105  degrees. 
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when  eclampsia  may  come  on.  Though  "  teething  convulsions  "  have 
been  denied  by  a  few  modern  medical  writers,  yet  their  existence  has 
so  often  been  corroborated  by  clinical  experience,  their  etiology  cannot 
be  jrainsaid.  During  the  coma  of  these  convulsions,  capillary  bronchitis 
may  arise  as  a  complication,  and  when  it  does  it  is  often  fatal. 

Purulent  conjunctivitis  has  often  been  found  during  the  time  the 
upper  cuspids  are  being  cut.  In  this  case,  inflammatory  action  is 
transmitted  through  the  antrum  of  Highmore  During  dentition 
elampsia  is  very  common,  as  well  as  fatal,  in  the  children  of  drunkards, 
who  also  are  more  liable  to  gingivitis  and  the  different  forms  of 
stomatitis. 

Coughs  often  accompany  the  appearance  of  the  upper  teeth,  which 
resist  medical  treatment  until  after  the  teeth  have  fully  appeared. 
Exanthemata,  especially  eczema  impetiginosura,  may  occur  at  this 
period,  which  stubbornly  resist  treatment — and  fortunately  they  do,  for 
if  cured  dangerous  cerebral  complications  would  present  themselves, 
the  skin-disease  forming  as  it  were  a  safety-valve. 

During  the  teeth-evolution  the  submaxillary  glands  are  often 
swollen,  and  I  have  often  seen  the  cervical  glands  enlarged  and  suppur- 
ating, especially  in  children  of  scrofulous  or  rachitic  parents. 

The  treatment  for  all  these  diseases  should  be  anticipated,  and  pro- 
phylactic. The  time-worn  saw  of  **  an  ounce  of  prevention  "  is  espe- 
cially applicable  here.  Dentition  is  a  dangerous  period  in  a  child's  life, 
and  should  be  jealously  watched  by  mother  and  physician.  Conditions, 
hygienic  and  dietetic,  should  be  most  propitious. 

Every  unfavorable  complication  should  be  met  at  the  threshold,  and 
if  possible  mastered.  Diarrhoea,  so  common,  is  a  safeguard  in  expelling 
from  the  system  morbid  material,  and  should  not  suddenly  be  checked. 
Paregoric,  so  usually  administered  by  the  laity  at  this  time,  often  works 
irremediable  mischief  in  the  stoppage  of  the  flux  which  nature  has 
wisely  instituted  for  the  benofit  of  the  child.  Should  it  become  chronic 
and  weakening,  it  should  then  receive  the  physician's  care.  Usually, 
minute  doses  of  hydrargyrum  cum  creta,  bicarbonate  of  soda,  and 
tannin  for  a  day  or  two,  followed  by  oil,  will  rectify  the  trouble.  Ex- 
cessive temperature  should  at  once  be  controlled  by  baths,  lessening  the 
feed,  enemas  and  aconite.  Cutaneous  affections  should  receive  no 
attention  during  this  period.  Capillary  bronchitis,  pneumonia,  and 
other  diseases  of  the  respiratory  organs,  should  be  treated  as  indicated, 
but  prevented  if  possible.  Restlessness  can  often  be  overcbnie  by  hot 
baths,  with  aconite  and  bromides.  If  the  tooth  is  just  breaking  through 
the  gums,  lancing  it  will  often  afford  prompt  relief.  Delayed  dentition 
in  young  children  may  be  remedied  by  vigorous  constitutional  treat- 
ment of  pure  air,  wholesome  food,  bathing,  cod-liver  oil,  and  citrate  of 
iron  and  quinine.— Dr.  Marion  Thrasher ^  in  Joum.  Amer,  Med,  A8s*n. 
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[Concluded  from  page  107.] 

Preparation  of  Pure  Gold. — Chemically  pure  gold  may  be 
prepareil  by  several  methods.  The  metal,  either  in  the  form 
of  powder,  granulations,  thin  plate,  or  "cornets"  from  the  pur- 
est gold  that  can  be  obtained,  is  dissolved  in  chemically  pure 
nitro-hydrochloric  acid.  This  acid  is  made  of  one  volume  of 
nitric  with  two  of  hydrochloric.  The  best  material  to  operate 
on  is  gold  which  has  been  refined  in  the  ordinary  way ;  this, 
as  has  just  been  hinted,  may  be  used  in  the  form  of  a  powder,* 
as  it  is  precipitated  in  the  last  process,  as  granulations  or  as 
plate.  The  acid  for  small  quantities  is  best  contained  in  an 
evaporating  dish  placed  in  a  sand-bath  upon  a  tripod,  over  the 
flame  of  a  Bunsen  burner,  beneath  a  chimney  or  near  an  open 
window.  The  action  of  this  acid  upon  the  metal  will  be  toler- 
ably energetic  when  first  introduced ;  hence,  it  is  not  necessary 
to  ignite  the  burner  at  first,  but  as  the  action  slackens  a  mod- 
erate heat  may  be  applied. 

Instead  of  previously  mixing  the  acids,  the  hydrochloric  acid 
may  first  be  poured  over  the  metal,  and  the  nitric  acid  after- 
ward gradually  added  in  small  portions,  the  function  of  the 

Note.— The  editor  and  publishers  are  not  resi>on8ible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  aDpeared  in  any  other  journal  published  in  this  country. 
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nitric  acid  being  to  oxidize  the  hydrogen  of  the  hydrochloric 
acid,  converting  it  into  water,  while  the  chlorine,  which  is  the 
active  solvent,  is  liberated  in  the  nascent  state  and  unites  with 
the  gold,  converting  it  into  auric  chloride,  which  dissolves.* 

Each  ounce  of  gold  will  require  about  three  and  one-half 
ounces  of  mixed  acid  for  its  solution.  During  the  process  of 
solution  a  sediment  will  be  noticed  in  the  bottom  of  the  evap- 
orating dish,  and  which  will  be  recognized  by  the  operator  as 
argentic  chloride,  formed  by  the  union  of  the  silver  contained 
in  the  gold  and  the  liberated  chlorine.  It  must  not  be  expected 
that  all  the  silver  will  be  directly  precipitated  to  the  bottom  as 
a  chloride,  for  the  liquor  is  strongly  acid,  and  some  may  be 
held  in  solution.  Therefore,  this  must  be  taken  into  consider- 
ation, and  subsequent  pains  taken  to  throw  it  down  by  the 
thorough  evaporation  of  the  nitric  acid.  The  gold  having 
been  dissolved,  the  solution  is  now  best  transferred  to  a  clean 
difch  by  decantation,  leaving  the  chloride  of  silver  in  the  first 
and  the  solution  contained  in  the  second  dish  heated  to  further 
evaporate.  When  about  one-third  is  evaporated  more  chloride 
of  silver  will  be  found  to  have  been  separated  from  the  solution 
and  precipitated.  It  is  well,  therefore,  to  again  transfer  the 
solution  to  a  third  dish  by  decantation  and  evaporate  as  be- 
fore, care  always  being  maintained  during  the  heating  not  to 
apply  so  great  a  temperature  as  to  decompose  the  auric  salt. 

As  the  bulk  is  reduced  over  the  gentle  heat  by  evaporation, 
small  quantities  of  hydrochloric  acid  are  to  be  added  from  time 
to  time,  which  has  the  effect  of  liberating  nitrous  anhydride 
by  decomposing  the  remaining  nitric  acid  in  the  liquor ;  these 
additions  must,  however,  be  made  very  cautiously,  for  the 
action  produced  is  very  energetic,  and,  without  due  precaution, 
considerable  portions  of  the  now  rich  liquid  will  be  spirted  out 
of  the  dish  and  lost.  When  the  liquid  has  become  of  a  deep 
red  color,  and  of  the  consistency  of  syrup,  it  is  to  be  withdrawn 
from  the  heat  and  permitted  to  rest  for  a  time,  when  the  whole 
of  the  auric  chloride  will  crystallize,  forming  a  mass  of  pris- 
matic crystals.f 

The  bottom  of  the  dish  is  now  carefully  wiped  off  to  remove 
any  sand  or  dirt  that  may  have  collected  there  from  the  sand- 

*"Amerlcan  System  of  Dentistry:    MetaUurgy."    Kirk, 
t"  Manual  of  MetaUurgy."    Makins. 
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bath,  and  the  dish  and  its.  contents  submerged  into  about  a 
half  pint  of  distilled  water,  acidulated  slightly  with  a  few 
drops  of  hydrochloric  acid.  It  is  better  now  to  let  this  solu- 
tion stand  a  week,  for  chloride  of  silver,  although  slightly  solu- 
ble in  a  very  strong  and  hot  acid  solution,  is  separated  by  dilu- 
tion, and,  by  allowing  this  rest,  it  will  therefore  completely 
subside  in  the  vessel.  At  the  end  of  this  time  the  solution 
must  be  filtered  to  remove  any  foreign  substance,  together  with 
the  argentic  chloride.  The  filtrate  will  then  be  seen  to  be  a 
rich  straw-yellow,  and  the  gold  it  contains  is  ready  for  precipi- 
tation. 

PrecipUating  the  Oold. — The  prepared  solution  is  now  best 
contained  in  a  large  beaker,  and  the  precipitating  reagent  ad- 
ded. As  gold  is  one  of  those  metals  which,  as  a  base,  combines 
with  very  feeble  affinities,  it  is  consequently  not  only  very  eas- 
ily separated,  but  the  physical  conditions  of  the  precipitate 
may  be  much  modified  and  controlled  by  the  nature  of  the 
precipitant,  as  also  by  the  mode  of  operating.  Thus  gold  may 
be  thrown  down  in  a  powder,  in  scales,  in  more  or  less  of  a 
crystalline  state,  in  a  tolerably  compact  sheet  or  foil,  or  lastly 
in  a  spongy  condition.  And  these  states  may  be  attained  with 
some  degree  of  certainty,  although  the  cbrcumstances  determin- 
ing the  more  compact  forms  are  hardly  yet  well  understood. 

Spontaneous  precipitation  may  take  place  to  some  extent  in 
a  vessel  of  terchloride  of  gold  when  exposed  to  the  air ;  and 
thus  the  sides  of  the  vessel  containing  it  will  slowly  become 
covered  with  the  deposit.  This  is  probably  due  to  the  action 
of  the  nitrogen  of  the  air.  Many  elementary  substances  will 
precipitate  gold  from  the  terchloride.  Thus  sulphur  or  sele- 
nium, if  immersed  in  a  hot  solution,  becomes  penetrated  by 
films  of  gold.  Most  of  the  lower  metals  reduce  it,  some  me- 
tallic salts  throw  it  down,  and  many  organic  bodies  readily 
precipitate  it.  Thus  sugar  when  boiled  in  it  gives  at  first  a 
light  red  precipitate,  which  afterwards  darkens  in  color.* 

Practically,  however,  ferrous  sulphate  or  oxalic  acid  are  the 
only  precipitants  used.  The  oxalic  acid  is  preferred,  and  is  an 
excellent  precipitant. 

The  gold  salt,  being  in  solution,  is  broken  up  by  the  addition 
of  a  strong  solution  of  oxalic  acid,  and  the  gold  is  precipitated 

***  Manual  of  Metallurgy."    Maklns. 
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to  the  bottom  as  either  a  crystalline  mass  or  a  leafy  foil.  It  is 
necessary  to  add  a  slight  excess,  and  the  whole  shonld  be  kept 
at  a  gentle  heat  in  a  sand-bath  over  a  flame.  Soon  after  the 
application  of  heat  some  slight  bubbling  is  noticed  and  a  copi- 
ous evolution  of  gas  takes  place,  and  at  the  same  time  the 
body  of  the  liquid  appears  filled  with  most  delicate  spangles  of 
metallic  gold,  which  become  coherent  as  they  descend,  and  in 
consequence  assume  most  any  one  of  the  forms  above  men- 
tioned. The  gas  noticed  to  escape  is  CO2  from  the  compound 
known  as  oxalic  acid.  The  reaction  is  of  the  simplest — an 
acid  on  a  binary  salt — 

2  Au  CI3  +  3C2  H2  O4-6H  CI +6  CO2+2  An. 

The  action  of  this  precipitant  being  gradual  antl  capable  of 
much  regulation  by  the  amount  of  heat  employed;  while  it  is 
also  peculiar  in  being  attended  throughout  by  this  evolution  of 
gai  which  rises  quickly  through  the  solution,  there  is  produced 
from  the  former  cause  a  tendency  in  a  metal  to  deposit  in  a 
crystalline  or  crystallo-granular  state ;  while  from  the  latter  a 
more  or  less  spongy  character  is  given  to  it ;  hence  it  will  be 
readily  seen  that  ina«»much  as  we  are  able  to  modify  these  con- 
ditions, so  we  can  in  the  same  degree  influence  the  nature  of 
the  result. 

Where  ferrous  sulphate  is  used  about  five  times  the  weight 
of  the  gold  will  be  necessary  for  precipitation.  This  may  be 
dissolved  quickly  in  hot  distilled  water  and  added  to  the  gold 
solution.  The  precipitate  thrown  down  is  of  a  brown  color, 
and  will,  on  being  gently  burnished  with  the  finger-nail,  a^u me 
that  metallic  golden  lustre  characteristic  of  the  metal.  The 
following  is  the  reaction  : 

2  Au  CI3  +  6  Fe  S04=Fe2  C16  +  2  Fe2  (S04)a  +  2  Au.  * 

After  the  solution  has  fully  subsided  from  the  disturbance 
caused  by  addition  and  precipitation  a  quantity  of  hot  hydro- 
chloric acid  may  be  added,  and  much  of  the  supernatant  liquor 
removed,  either  with  a  siphon  or  by  decantation,  and  the  re- 
mainder of  the  solution  and  precipitate  poured  upon  the  filter 
paper.  The  precipitate  is  afterwards  washed  with  hydrochloric 
acid,  distilled  water,  aqua  ammonia,  and  again  with  distilled 
water.  The  necessity  of  this  is  apparent,  especially  in  the  use 
of  ferrous  sulphate  as  the  precipitate  will  become  more  or 
less   contaminated    with   the   iron,  and   in   the   use  of  oxalic 
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acid  to  remove  the  copper,  as  gold  precipitated  by  oxalic  acid 
from  an  acid  solution  containing  copper  is  always  contam- 
inated with  cupric  oxalate.  It  is  then  also  advisable  to  heat 
the  solution  with  a  slight  addition  of  potassium  hydrate,  a 
soluble  double  oxalate  of  copper  and  potash  is  formed,  and 
the  ^old  is  left  in  the  pure  state.*  When  the  precipitated 
gold  has  been  carefully  washed  and  rewashed  with  distilled 
water,  and  the  above-mentioned  reagents,  it  may  be  dried 
and  placed  in  a  new  crucible,  previously  boraxed,  with  some 
potassium  carbonate  and  potassium  nitrate,  melted  and 
cast  into  an  ingot.  If  iron  ingot-moulds  are  used  the 
gold  should  be  washed  after  moulding  in  hot  hydrochloric 
acid  to  remove  any  trace  of  metallic  or  oxide  of  iron  that 
may  by  chance  have  adhered  to  its  surface  during  the  process 
of  casting  the  ingot. 

The  apparatus  required  in  this  process  is  as  follows : 

Chemically  pure  nitric  acid. 

Chemically  pure  hydrochloric  acid. 

Aqua  ammonia. 

Potassium  hydrate. 

Potassium  nitrate. 

Potassium  carbonate. 

Powdered  borax. 

Sulphate  of  iron  (C,  P.)  or  oxalic  acid  (C.  P.) 

Filter  and  paper. 

Distilled  water. 

Three  evaporating  dishes. 

A  sand-bath. 

Sand  crucibles, 

A  tripod. 

Bunsen  burner. 

One  large  beaker. 

Ingot  moulds. 


•  E.  Purgotii. 
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SELECTIONS. 


ON   COAGULANTS   IN   THE   TREATMENT   OF 
THE  PULP-CHAMBER  AND  CANALS. 


BY  EDWARD  0.  KIRK,  D.D.S.,  PHILADELPHIA,  PA. 


[Read  before  the  Joint  meeting  of  the  First  and  Second  District  Dental  Societies 
of  the  State  of  New  York,  February  12, 1894.] 

"jQEADERS  of  periodical  dental  literature  wi  1  have  ob- 
-^  I  served,  during  the  past  few  years,  statements  by  writers 
and  speakers  upon  dental  therapeutics  to  the  effect  that  medi- 
caments which  possess  the  property  of  forming  a  coagulum 
with  albuminous  organic  matter  should  be  excluded  from  the 
treatment  of  pulple^ss  teeth.  Such  statements  are  made  with 
gi'owing  frequency,  quite  regardless  of  the  excellent  clinical 
record  made  by  coagulant  antiseptics,  and  especially  since  the 
able  researches  of  Profeasor  Miller  and  Professor  G.  V.  Black 
have  thrown  so  much  light  upon  the  antiseptic  value  of  a 
number  of  substances  which  are  devoid  of  the  coagidating 
property,  and  which  it  has  been  proposed  to  utilize  instead  of 
coagulants  in  pulp-canal  treatment. 

The  objection  which  is  made  to  the  use  of  coagulants  by 
those  who  condemn  them  in  this  connection  is,  as  neai'ly  as  I 
have  been  able  to  ascertain,  based  upon  the  assumption — for  I 
regard  it  as  such — that  when  introduced  into  a  pulp-chamber 
their  action  is  to  superficially  seal  the  dentinal  tubuliby  forming 
an  impenetrable  coagulum  with  the  oiiticial  end  of  their 
albuminoid  contents.  This  is  believed  to  produce  the  two-fold 
result  of  preventing  the  further  entrance  of  the  coagulant  or 
any  other  antiseptic,  and  also  of  hermetically  inclosing  within 
the  tubular  structure  of  the  dentine  a  certain  quantity  of  non- 
sterilized  or  infected  organic  matter,  which  may  by  its  decom- 
position act  subsequently  as  an  irritant  to  the  pericemental 
membrane.  If  the  major  premise  of  this  assumption  be  a  cor- 
rect statement  of  the  actual  conditions,  then  we  must  admit 
the  corroUaries  as  deduced  from  it ;  but  in  so  doing  we  neces- 
sarily admit  that  our  best-known  and  most  generally  used  an- 
tiseptics in  the  treatment  of  pulp-canals — viz,  carbolic  acid, 
zinc   chloride  and  corrosive  sublimate — do  not  penetrate  the 
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dentine  structure,  and  consequently  sterilize  only  a  superficial 
film  of  organic  matter  lining  the  pulp-chamber  and  canals. 
The  long  clinical  record  in  favor  of  the  substances  named 
would  seem  to  indicate  that  their  action  in  the  pulp-canal  is 
something  more  than  a  superficial  action,  and  that  their  pene- 
trating power  is  not  self-limited  because  of  the  coagulating 
property  which  is  common  to  each.  It  is  my  purpose  to  call 
attention  to  what  I  believe  to  be  a  serious  error  in  this  reason- 
ing, which  has  led  to  the  somewhat  general  condemnation  of 
coagulants  in  pulp-canal  treatment,  and  to  present  the  basis 
for  my  belief  that  the  coagulating  property  is  not  per  se  sufli- 
cient  reason  for  their  disuse ;  or,  stated  otherwise,  if  they  are 
unsuited  for  the  purpose  of  pulp-canal  treatment,  it  must  be 
for  other  reasons  than  that  they  are  coagulants.  The  popular 
objection  to  the  use  of  coagulant  antiseptics  is  fairly  stated  by 
Dr.  A.  W.  Harlan,  who,  so  far  as  I  can  learn,  appears  to  have 
been  the  originator,  or  at  least  the  chief  exponent,  of  the 
assumption.  Ho  hays  in  his  report  as  chairman  of  Section  V 
of  the  American  Dental  Association  in  1881)  (vide  Transac- 
tions), referring  to  Professor  G.  V.  Black's  paper  on  Antisep- 
tics,* *•  The  above  paper  practically  opened  up  the  subject  of 
the  value  in  dental  practice  of  the  agents  which,  with  a  few 
minor  exceptions,  may  be  classed  as  non-coagulants.  .  .  .  The 
experiments  above  referred  to,  in  fact,  refute  the  idea  that 
coagulants  are  necessary  to  accomplish  the  desti-uction  of  mi- 
crobes. It  is  not  denied  here  that  coagulants  are  useful  medi- 
caments in  dental  practice,  but  we  maintain  that  in  the  treat- 
ment of  pulpless  teeth  for  purposes  of  disinfection  they  are 
not  only  useless  but  detrimental ;  in  fact,  their  use  defeats  the 
object  sought  to  be  obtained.  They  coagulate  the  organic  sur- 
face xvith  vjhich  they  come  in  contact,  and  prevent  their  own 
diffusion.  A  diffusible  disinfectant  is  constant  and  ever-act- 
ing. One  that  coagulates,  cooks  or  destroys  is  not  indicated  in 
this  line  of  practice." 

In  the  discussion  which  followed  the  reading  of  this  report. 
Dr.  William  H.  Atkinson  made  the  following  significant  re- 
marks :  "  We  must  go  a  little  deeper,  and  nominate  the  changes 
that  occur  between  the  food  product  and  the  chemical  product, 
that  is,  the  result  of  the  changes  made  by  bringing  the  various 

•  Dental  Review,  1889,  p.  128. 
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substances  together.  There  are  aflSnities  resident  in  the  primal 
elements  that  have  to  be  satisfied  to  bring  about  the  changes 
we  have  recognized.  We  have  not  recognized  the  true  theory 
so  as  to  get  at  the  alphabet  of  the  molecular  changes  when  we 
are  considering  the  results  as  we  deal  with  diseased  Ussue." 

Again,  in  discussion  of  a  paper  by  Dr.  Harlan,  read  before 
the  American  Dental  Association  in  1887,  entitled  "A  Note  on 
the  Value  of  Resorcin  in  Checking  the  Production  of  Pus 
Around  the  Roots  of  Teeth,"  Dr.  Atkinson  said:  "He  (the 
author)  asserts  dogmatically  that  anything  that  will  coagulate 
albumen  is  not  fit  to  be  used  in  the  treatment  of  the  root- 
canaL  .  .  .  Chloride  of  zinc  has  repeatedly  been  introduced 
to  preserve  exposed  pulps,  that  has  converted  the  entire  pulp 
throughout  the  length  of  the  canal  into  a  hyaline  coagulum 
that  has  proved  just  as  good  a  filling  as  can  be,  and  has  stood 
from  year  to  year,  and  without  coloring  the  teeth  or  giving 
any  indication  of  any  retrogressive  movement  whatever." 

At  the  same  meeting  Professor  James  Truman  said,  in  speak- 
ing of  the  necessity  for  sterilizing  and  rendering  inert  the 
organic  matter  present  in  the  tubuli  of  pulple&s  teeth  to  pre- 
vent subsequent  discoloration  of  the  tooth  and  pericemental 
irritation,  "  My  study  of  the  subject  and  the  result  of  much 
experimentation  led  me  to  the  conclusion  that  it  was  essential 
to  prevent  this  decomposition,  and  that  this  could  be  accom- 
plished by  coagulating  the  organic  tissue.  The  coagulant  best 
adapted  for  this  purpose  is  chloride  of  zinc,  because  of  its  great 
aflSnity  for  water.  It  will  follow  moisture  to  the  very  extrem- 
ities of  the  tubulated  structure,  and  consequently  change  the 
character  of  its  contents  so  that  decomposition  will  not  take 
place.  I  have  kept  albumen  under  chloride  of  zinc  for  months 
out  of  the  mouth  without  destructive  change  occurring,  and 
therefore  I  have  reason  to  infer  that  it  will  prevent  its  taking 
place  in  the  tooth. 

**  I  have  gone  to  considerable  trouble  in  endeavoring  to  dem- 
onstrate that  chloride  of  zinc  passes  into  the  tooth,  and  I  had 
intended  to  read  a  paper  before  this  society  on  the  subject,  but 
the  examinations  were  not  complete,  so  that  I  cannot  say  that 
I  have  absolutely  proved  it,  but  can  only  reason  theoretically 
that  it  must  pass  into  it." 

The  official  report  of  the  proceedings  does  not  show  that  Dr. 
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Harlan  made  the  dofjrmatic  assertion  attributed  to  him  at  that 
meeting  by  Dr.  Atkinson,  but  in  the  Dental  Review  for  1889, 
page  44,  in  a  paper  upon  "  Escharoties  and  Coagulants,"  he 
states  as  follows :  "  Coagulators  of  albumen  must  be  kept  out 
of  pulpless  teeth.  No  necessity  exists  for  their  use  in  pulpless 
teeth.  Coagulation  always  prevents  diffusion  of  vapors  and 
vaporizable  substances."  Earlier  in  the  same  paper  he  says : 
"A  coagulum  is,  however,  an  effectual  barrier  to  the  immediate 
penetration  of  medicamerits  in  roots  of  teeth  for  the  purpose 
of  disinfection,  and  should  not  be  produced."  That  the  effect 
of  this  teaching  has  been  to  gain  numbers  of  advocates  is  ap- 
pai-ent  to  all  who  are  readers  of  dental  literature.  Two  in- 
stances will  serve  to  show  that  the  idea  has  taken  lOot  and 
flourished  among  those  who  are  striving  for  the  best  results  in 
the  therapeusis  of  pulpless  teeth.  In  a  paper  on  "  Treatment 
of  Teeth  Having  Foul  Pulps,"  by  A.  Rett^r,  D.D.S.,  Utica, 
N.  Y.,*  the  author  says  in  his  otherwise  practical  and  valuable 
paper,  after  recommending  the  use  of  a  saponifying  agent — 
e.  g.,  sodium  carbonate  or  ammonia — as  a  preliminary  treat- 
ment of  infected  pulp-canals.  "  No  substance  which  has  the 
power  to  coagulate  albunun  should  be  used  at  this  stage,  for 
such  action  prevents  the  ingress  or  penetration  of  a  germicide, 
as  well  as  the  escape  of  septic  matter  and  its  ga«es.  A  tooth 
may  become  well  by  their  use  at  this  stage  of  treatment,  but 
it  does  it  in  spite  of  such  unreasonable  treatment,  and  not  on 
account  of  it."  He  says  further  in  closing,  "The  after-success 
and  comfort  of  teeth  thus  treated  depends  largely  upon  the 
care  and  choice  with  which  the  roots  shall  be  filled.  Up  to 
this  stage  I  have  avoided,  as  much  as  possible,  anything  that 
might  clog  or  close  up  the  tubuli.  Now  I  desire  a  material 
that  will  go  to  the  end  and  soak  into  the  tubuli  as  much  as 
possible,  and  for  this  purpose  I  prefer  two  agents.  The  fii*st  is 
oxychloride  of  zinc — provided  the  canal  is  large  enough  to  per- 
mit of  its  successful  working.  This  material,  from  its  affinity 
for  moisture,  will  penetrate  deeply  and  persistently  into  the 
tubuli,  coagulating  whatever  tissue  may  be  in  them,  and 
rendering  them  non-decomposable."  It  should  be  noted  in  this 
connection  that  whatever  of  coagulating  power  is  possessed  by 
this  compound  is  to  be  attributed  to  the  action  of  the  free  zinc 


♦Dental  Cosmos,  1889,  p.  9S:J. 
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chloride,  before  combination  has  taken  place  with  the  oxide  of 
zinc  to  form  the  oxychloride,  as  the  resulting  cement  is  devoid 
of  coagulating  power.  His  other  favorite  preparation  for  this 
purpose  is  an  alcoholic  solution  of  shellac  containing  hydro- 
naphthol. 

In  a  paper  on  "Conservative  Treatment  of  the  Dental  Pulp," 
by  Dr.  C  Hugenschmidt,  of  Paris,  France,  read  before  the 
Southern  Dental  Association,* he  says,  "When  we  apply  a 
coagulating  antiseptic  we,  of  course,  set  a  barrier  to  the  further 
action  of  the  remedy,  as  as  been  repeatedly  and  correctly  stated 
by  our  confrere.  Dr.  Harlan,  in  reference  to  the  use  of  coagu- 
lating antiseptics  for  the  treatment  of  dead  teeth." 

It  is  evident,  then,  that  the  question  with  which  we  have  to 
deal  at  present  is  simply  as  follows:  Do  coagulant  antiseptics 
produce  with  albuminous  matter  a  coagulum  which  is  a  barrier 
to  the  further  diffusion  of  the  coagulant  or  other  medicaments? 
Or,  as  has  been  asserted,  are  coagulants  self-limiting  in  their 
action?  An  equally  important  subject  for  consideration  is  the 
antiseptic  value  of  the  coagulum  so  formed,  but  is  apart  from 
the  immediate  question  at  issue,  though  I  hope  to  be  able  to 
present  the  results  of  some  experiments  upon  this  subject  in  a 
future  communication. 

If  the  assumption  be  conect  that  coagulants  seal  up  the 
orifices  of  the  dentinal  tubuli  with  an  impenetrable  coagulum, 
and  are  therefore  self-limiting  in  their  action,  it  would  seem 
that  we  are  confronted  in  this  case  with  a  definite  exception 
to  the  well-established  laws  of  diffusion  known  as  osmosis.  I 
hope  to  be  able  to  show,  before  concluding  this  paper,  that  such 
is  not  the  case,  and  that  the  assumption  as  noted  is  based  either 
upon  faulty  reasoning  or  insufficiet  data.  I  shall  also  endeavor 
to  demonstrate  that  coagula  are  not  necessarily  barriers  to 
diffusible  antiseptics,  that  the  uncompromising  physical  forces 
of  osmosis  or  carillarity  are  operative  in  the  case  of  coagula, 
and  that  diffusion  of  liquids  will  take  place  through — nay,  even 
by  means  of  such  septa. 

I  am  well  aware  of  the  difference  of  opinion  on  this  point 
among  some  of  the  profeasion,  but  I  am  inclined  to  believe  that 
those  who  advocate  the  abandonment  of  these  valuable  agents 

♦  IWd,  18y0,  p.  720. 
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are  in  a  small  minority,  and  that  their  views  are  largely  in- 
fluenced by  the  faulty  assumption  which  I  have  noted. 

The  use  of  coagulants  such  as  carbolic  acid,  zinc  chloride,  sub- 
limate, etc.,  has  not  only  overwhelming  clinical  evidence  in  its 
favor,  as  most  of  you  can  no  doubt  testify,  but  it  is  actually 
proper  on  theoretical  grounds,  and  fully  in  harmony  with 
the  laws  of  osmosis.  I  do  not  wish  to  be  understood  as  favor- 
ing the  indiscriminate  use  of  these  substances,  for  they  possess 
individual  characteristic  properties  and  effects  which  may 
rightfully  exclude  their  usage  under  certain  conditions.  What 
I  wish  to  emphasize  is  that  their  coagulating  property  can- 
not be  scientifically  or  clinically  urged  as  an  objection  against 
their  proper  use. 

As  the  laws  of  osmotic  action  are  those  which  will  explain 
the  phenomena  with  which  we  are  at  present  dealing,  I  wish 
to  ask  your  attention  for  a  few  moments  to  a  hasty  glance  at 
that  subject. 

The  observed  natural  tendency  of  all  fluids,  whether  liquid 
or  gaseous,  to  diffuse,  interpenetrate,  or  mix  with  one  another, 
is  called  diffusion.  It  is  a  natural  tendency  dependent  upon 
molecular  attraction,  and  takes  place  without  mechanical 
action  and  in  apparent  disregard  of  the  force  of  gravitation. 
It  is  based  upon  a  well-established  force  termed  capillary  at- 
traction or  adhesion,  where  the  surfaces  of  different  kinds  of 
molecules  of  matter  cling  or  adhere  together.  When  such  dif- 
fusion of  liquids  however,  takes  place  by  means  of  or  through 
a  membrane,  it  is  called  osmosis.  Both  ditfusion  and  osmosis 
take  place  in  accordance  with  well-defined  physical  laws,  whose 
formulation  is  the  outcome  of  numerous  experiments  and  care- 
ful observation  by  men  of  different  eras  and  climes.  Such 
names  as  Abb^  Nollet,  1748;  Parrot,  1802;  Soemmering  and 
Van  Mons,  1812;  Lebkuechner,  1813;  Majendie,  1820;  Fischer 
of  Breslau,  1822;  the  brilliant  French  physicist  Dutroehet, 
1837 ;  and  finally.  Professor  Graham  of  England  have  been 
among  the  most  prominent  investigators  of  osmotic  phenomena. 

The  space  usually  allotted  to  a  paper  of  this  character  will 
not  admit  of  more  than  brief  mention  of  the  general  result  of 
their  work,  which  was  as  careful  and  ingenious  as  it  was 
varied,  and  led  to  but  one  resulting  generalization, — viz,  that 
capillar}^  attraction,  so-called,  is  the  fundamental  principle  un- 
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derlying  all  phenomena  of  diffusion  or  osmosis.  Whether  it  be 
the  absorption  of  nutrient  pabulum  in  our  bodies,  the  suction 
of  sap  from  the  earth  by  flower  or  plant,  the  gathering  of 
clouds  overhead,  or,  as  I  hope  to  show,  the  penetration  of 
coagulant  antiseptics  in  the  treatment  of  pulpless  teeth,  the 
same  force  of  adhesion  or  capillar}'  attraction  is  the  basis  of 
the  phenomena.  There  is  no  essential  difference  between  pene- 
tration or  diffusion  in  or  out  of  the  body,  between  the  so-called 
vital  or  the  physical.  This  point  seems  to  be  definitely  settled. 
The  main  conditions  favorable  to  osmosis,  briefly  stated,  arc: 

1.  That  the  substance  to  osmose  be  crystallizable  and 
readily  soluble.  If  they  are  amorphous  (colloid)  and  insoluble 
they  will  not  penetrate  the  membrane. 

2.  Since  substances  have  to  pass  through  the  membrane  in 
order  to  nitet  each  other,  the  membrane  itself  must  be  capable 
of  imbibition,  of  being  wetted  by  both  solutions;  in  other 
words,  of  taking  them  up  into  its  substance. 

3.  Both  liquids  must  be  miscible  with  each  other.  If  they 
are  not,  diffusion  cannot  take  place. 

4.  They  must  be  of  different  densities  or  dissimilar  in  kind. 
This  much  for  general  diffusibility  of  liquids.     The  rate  of 

diffusion  depends  upon  additional  factors,  since  it  is  well  known 
that  membranes  do  not  imbibe  all  solutions  with  the  same  de- 
gree of  activity.  Liebig  has  shown  that  distilled  water  is 
always  taken  up  in  greatest  quantity,  and  that  crystallizable 
solutions  enter  membranes  in  an  invei*se  ratio  to  their  density. 
The  greater  the  density,  provided  it  does  not  exceed  a  certain 
percentage,  the  stronger  will  the  current  toward  itself  be  (en- 
dosmosis).  Weaker  solutions  difluse  more  rapidly  toward 
strong  than  vice  versa.  Albumen  is  the  most  powerful  pro- 
ducer of  endosmosis,  hence  it  is  that  it  plays  such  an  impoi-tant 
part  in  absorption  in  the  human  system.  Heat,  slight  eleva- 
tion of  temperature,  is  another  factor  in  rapid  osmosis,  as  are 
the  variations  in  density,  pressure,  aflinity  and  nature  of  liquids 
to  be  diffused. 

For  gases,  the  law  is  more  uniform,  namely :  That  they  dif- 
fuse in  invei-se  ratio  to  the  s<|uare  foot  of  their  density.  But 
how  do  coagulants,  crystalloid  agents  that  coagulate  albumen 
or  the  albuminous  constituents  of  the  permeable  membrane  act? 
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Miallie  has  shown,*as  I  propose  to  show  to  night,  that  these 
substances,  although  somewhat  slowly,  are  ne\*ertlieless  taken 
up  by  and  ditfused  through  membranes.  He  has  likewise 
shown  that  they  ai^e  also  taken  up  by  blood- vessels.  We  have 
in  the  throe  substances  mentioned  at  the  beginning  of  this 
paper — viz,  chloride  of  zinc,  carbolic  acid,  and  sublimate — tvp.cal 
coagulant  antiseptics,  whose  properties  are  quite  familiar  to  all 
of  you.  If  a  test-tul>e  containing  a  strong  solution  of  zinc 
chloride,  say  to  one-fourth  or  one -third  of  its  depth,  have  care- 
fully added  to  it,  so  as  not  to  agitate  the  surface  of  the  zinc 
solution,  an  equal  bulk  of  fresh  egg-albumen,  w^e  will  observe 
at  the  contact  point  of  the  two  liquids  the  formation  of  a  dense 
white  opaque  lilm,  which  is  the  coagulatum  formed  by  the 
union  of  the  two  substances.  Observe  at  this  point  that  we 
have  at  once  fulfilled  all  the  conditions  needful  for  osmosis. 
We  have  the  crystalloid  zinc  solution,  the  colloid  albumen,  and 
the  membrane  consisting  of  the  coagulum  separating  these 
two  liquids  of  une(]ual  density,  both  with  strong  affinity  for 
each  other,  and  both  capable  of  wetting  or  ])enetrating  the 
ujembrane.  We  are  therefore  justified  in  expecting  osmosis  to 
take  place,  and  from  wdiat  we  already  know  of  the  power  of 
albumen  to  induce  endosmosis — that  is,  osmosis  toward  and 
into  itself — we  should  naturally  expect  the  coagulum  to  pro- 
ceed throughout  the  entire  extent  of  the  albuuien  column. 
This,  as  a  matter  of  fact,  it  does  in  a  comparatively  short  time, 
and  if  we  have  been  careful  to  previously  maik  the  original 
level  of  zinc  solution,  which  will  indicate  the  surface  of  the 
first  contact  of  the  two  liquids,  we  will  find  at  the  close  of  this 
experiment,  when  the  albumen  has  completely  solidified,  that 
the  level  is  exactly  as  it  was  originally,  showing  that  the  result 
has  been  brought  about  by  osmotic  action  regardless  of  gravi- 
tation, and  is  not  produced  by  a  mere  mechanical  mixing  of  the 
liquids.  It  shows  incontestably  what  is  more  to  our  purpose, 
that  the  assertion  that  "coagulants  defeat  the  object  sought  to 
attained,  by  coagulating  the  organic  surface  with  which  they 
come  in  contact,  and  prevent  their  own  diffusion,"  is  an  error 
simply  because  it  is  not  in  accordance  with  the  facts.  The  ex- 
periment just  noted  has  been  carried  out  with  sublimate  and 
with  carbolic  acid  respectively,  with  exactly  similar  results  so 

•  "Chlmie  Appliqude  a  la  Phyriologle,"  Paris,  1856,  p.  200. 


158  THE  PACIFIC  COAST  DENTIST. 

far  as  the  osmotic  feature  is  concerned,  the  only  diflference 
being  in  the  relative  rates  of  penetration  or  diffusion  of  the  co- 
agulants into  the  albumen. 

Miller  states*  that  "bichloride  of  mercury  in  power  applied  to 
the  eml  of  a  pulp  one  and  one-half  inches  in  length  [taken  from 
the  first  molar  of  a  calf]  permeated  the  whole  pulp  within  forty- 
eight  hours,  converting  it  into  a  stiff  gray  mass.  Such  pulps 
removed  from  the  tubes  at  any  time  from  two  days  to  eight 
weeks  were  completely  preserved,  without  a  trace  of  smell  or 
any  sign  of  decomposition.  In  no  case  did  any  development 
take  place  around  the  pulps  when  they  were  placed  on  nutritive 
agar-agar;  not  only  that,  but  the  pulps  themselves  showed  a 
powerful  antiseptic  action."  He  states  furthei-f  that  "teeth 
subjected  to  the  action  of  concentrated  carbolic  acid  for  one 
and  three-quarter  hours  were  not  sterilized  throughout "  This 
does  not  necessarily  prove  that  the  carbolic  acid  has  not  pene- 
trated the  tooth;  for  it  may  mean  that  the  antiseptic  power  of 
the  carbolic  acid  is  reduced  or  annihilated  by  the  albuminous 
matter  of  the  dentine-matrix  or  tubular  contents  with  which 
it  has  formed  a  coagulum.  He  says,J  with  respect  to  this,  and 
I  fully  accord  with  his  views:  "Some  substances  act  only  in 
virtue  of  their  own  dissolution,  and  in  the  same  degree  as  they 
act  they  lose  the  power  to  act  further,  and  eventually  become 
completely  inert.  Peroxide  of  hj-drogen  is  a  well-known  ex- 
ample of  this  class.  It  cannot  act  without  giving  up  its  extra 
atom  of  oxygen,  and  in  doing  so  it  becomes  simply  water,  an 
inert  substance.  Now,  without  having  made  a  thorough  study 
of  this  question,  I  am  convinced  that  a  similar  loss  of  power  is 
suffered  by  nearly  all,  if  not  all,  antiseptics  is  the  course  of  time. 
I  have  found  that  threads  of  cotton  saturated  with  concentrated 
carbolic  acid  and  brought  into  root-canals  some  months  or  even 
weeks  later  had  completely  lost  their  antiseptic  action;  particu- 
larly was  this  the  case  where  there  was  a  large  open  foramen." 

This  quantitative  relationship  which  must  exist  between  the 
antiseptic  used  and  the  infectious  material  is  a  necessary  de- 
duction from  the  fact  that  the  acts  of  sterilization  and  disin- 
fection involve  chemical  reactions  which  produce  new  com- 
pounds, and  all  such  must  take  place  in  definite  proportions  by 

* DenUl  Cosmos,  August,  189a  f  Ibid,  May,  1891.         |  Ibid,  August,  1890. 
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weight,  in  accordance  with  well-known  chemical  laws.  This 
question  I  have  presented  elsewhere.* 

Miller's  experiments  on  the  penetrative  charter  of  antiseptics 
for  treatment  on  carious  dentine  gave  results  expressed  in  terms 
of  their  relative  sterilizing  power,  which  gave  first  place  to 
sublimate,  followed  by  zinc  chloride  and  carbolic  acid.  These 
latter  two  gave  different  results,  depending  upon  the  method 
of  experimentation.  In  my  tube  experiments  with  egg-albu- 
men the  rate  of  penetration  is  greatly  in  favor  of  zinc  chloride 
over  carbolic  acid. 

With  respect  to  carbolic  acid.  Dr.  Harlan  says,t  "  It  coagu- 
lates the  surface  of  the  animal  matrix  of  the  tooth,  rendering 
it  necessary  to  cut  away  the  surface  before  filling  is  attempted 
if  we  desire  to  preserve  the  color  of  the  crown  of  the  tooth.  It 
is  self-limiting  in  a  hard  structure,  and  is  not  difliisible."  This 
statement  he  makes,  unsupported  by  any  record  of  experiment 
to  demonstrate  its  accuracy,  which  I  strongly  question.  With 
respect  to  its  action  upon  pulp-tissue,  Miller  says, J  "Carbolic 
acid  gave  results  so  similar  to  those  obtained  widi  trichlorphe- 
nol  that  they  need  not  be  especially  described.  Its  action  ap- 
p)ears,  on  the  whole,  not  quite  as  powerful  as  that  of  trichlor- 
phenol."  And  of  trichlc  rphenol :  "  It  possesses  the  property  of 
penetrating  pulp-tissue  very  rapidly,  thoroughly  hardening  it, 
and  imparting  to  it  a  beautiful  pink  to  red  color.  It  also  ex- 
erts a  powerful  antiseptic  action,  so  that  in  its  pulp-preserving 
property  I  think  I  may  put  it  by  the  side  of  the  sulphate  of 
copper,  although  carbolic  acid,  chloride  of  zinc  and  oil  of  cin- 
namon will  compete  with  it  for  the  place."  Of  zinc  chloride 
he  says:  "Chloride  of  zinc  penetrates  the  tissue  quite  as  rapidly, 
and  in  some  cases  it  has  appeared  even  more  rapidly  than 
sublimate.  Applied  on  cotton  to  the  end  of  a  pulp  one  and  a 
half  inches  long,  it  will  permeate  the  whole  pulp  in  forty-eight 
hours,  converting  it  into  a  grayish- white  stiff  body. 

"  Such  pulps  transferred  to  the  agar-agar  plates  very  seldom 
showed  any  development  of  bacteria,  except  at  the  exti-eme 
point. 

"  The  antiseptic  power  of  the  chloride  of  zinc  is,  however, 


*  Dental  Cosmos,  November,  1891,  p.  1033. 

t**  Synthetic  Carbolic  Acid."    Transactions  Joint  Meeting  of  the  American  and 
BoQthem  Dental  Associations,  1890. 
I  Dental  Cosmos,  August,  1890. 
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known  to  be  inferior  to  that  of  many  other  available  antisep- 
tics, so  that,  on  the  whole,  I  am  not  yet  sure  where  this  agent 
should  be  placed  on  the  list.  This  will  be  determined  by  fur- 
ther experiments.  It  certainly  has  thus  far  produced  a  favor- 
able impression." 

These  statements  are  presented  as  evidence  deduced  from 
cai*eful  experimentation,  to  show  that  none  of  the  coagulant 
antiseptics  which  we  are  considering  are  self-limiting  in  their 
action,  so  far  as  egg-albumen  or  the  soft  tissues  are  concerned. 
That  there  is  a  marked  difference  in  their  relative  power  of 
penetration  is  evident,  but  it  is  equally  evident  that  they  ai-e 
amenable  to  the  forces  of  osmosis,  and  permeate  tissue  in  ac- 
cordance therewith. 

Now,  with  respect  to  the  possibility  of  their  osmosis  in  the 
dentine  structure.  To  settle  this  matter  the  following  experi- 
ments were  undertaken:  Recently  extractel,  sound  teeth, 
which  had  been  preserved  in  a  dilute  solution  of  boroglycerid, 
were  opened  from  the  masticating  surface,  or,  in  the  case  of 
incisoi"s,  from  the  lingual  surface,  with  a  drill,  and  communica- 
tion thus  established  with  the  pulp-chambei',  care  being  taken 
to  disturb  the  pulp  as  slightly  as  possible.  The  aperture  of 
entrance  was  enlarged  and  made  conical,  with  the  base  of  the 
cone  away  from  the  pulp-chamber,  and  into  this  was  fitted  with 
cement  a  glass  tube  with  its  end  drawn  down  to  a  funnel  or 
cone  shape,  so  that  it  fitted  into  the  cone-shaped  aperture  of 
the  tooth  as  accurately  as  possible.  The  apical  foramina  of  all 
the  roots  so  prepared  were  closed  by  dipping  the  root-ends  into 
melted  Canada  balsam.  By  this  arrangement  a  funnel-like 
tube  in  direct  water-tight  communication  with  the  pulp- cham- 
ber was  secured.  In  the  experiments  of  this  character  thus 
far  carried  out,  my  observations  have  been  confined  to  zinc 
chloride  and  sublimate.  Into  a  number  of  the  teeth  thus  fitted 
with  tubes  a  saturated  solution  of  zinc  chloride  was  poured, 
and  similarly  in  others  sublimate  in  saturated  solution  was 
used.  Those  containing  the  zinc  salt  were  inmiersed  up  to  the 
anatomical  neck  of  the  tooth  in  egg-albumen  contained  in  tes^t- 
tubes.  The  funnel-tube  attached  to  the  tooth  was  passed 
tightly  through  a  cork,  and  this  arrangement  maintained  the 
the  tooth  at  the  determined  depth  in  the  albumen.  It  is  now 
evident  that  if  the  coagulant  antiseptic,  zinc  chloride,  is  self- 


COAGULANTS  IN  TKEATMENT  OF  PULP-CHAMBERS,  ETC.      161 

limiting  in  its  action,  and  sets  up  an  impenetrable  barrier  to 
its  own  difiFusion,  none  of  it  can  possibly  pass  through  the  root- 
walls  by  osmotic  action. 

On  the  contrary,  if  this  be  an  error,  then  in  the  course  of 
time  the  zinc  salt  will  find  its  way  through  the  structure  of  the 
root  and  manifest  its  exit  by  coagulating  the  albumen  sur- 
rounding the  root.  In  these  experiments,  after  twenty-four 
hours  there  was  evidence  of  the  forming  of  coagulum  upon 
the  outer  surface  of  the  root,  atid  two  days  later  the  coagulum 
had  spread  so  as  to  come  in  contact  with  the  walls  of  the  con- 
taining test-tube  and  completely  envelop  the  root  throughout 
its  entire  length. 

From  this  we  may  infer  that  zinc  chloride  is  not  a  self -limit- 
ing coagulant  when  applied  to  the  hard  structure  of  the  tooth- 
root.  The  tests  with  sublimate  were  arranged  somewhat 
differently  with  respect  to  the  end  reaction  to  demonstrate  the 
exit  of  the  sublimate  through  the  root- walls.  Instead  of  im- 
mersing the  roots  in  albumen,  this  phase  of  the  experiment  was 
varied  by  using  a  solution  of  potassium  iodide,  to  which  mer- 
curic chloride  was  previously  added  until  the  precipitate  of 
mercuric  iodide  was  no  longer  redissolved;  the  solution  was 
then  filtered  clear.  It  is  evident  that  the  slightest  addition  of 
mercuric  chloride  to  such  a  solution  will  be  made  manifest  by 
the  production  of  the  characteristic  red  precipitate  of  mercuric 
iodide.  Teeth  prepared  as  for  the  zinc  chloride  test,  filled  with 
a  saturated  solution  of  sublimate,  and  immersed  to  the  anatom- 
ical neck  in  the  iodide  solution,  showed  the  characteristic  color 
reaction  in  three  days.  Therefore  corrosive  sublimate  is  not  a 
self-limiting  coagulant  when  applied  to  the  hard  structure  of 
the  tooth. 

Similar  experiments  upon  the  penetrative  power  of  carbolic 
acid  are  still  in  progress,  and  though  they  are  not  suflBciently 
completed  to  form  the  basis  of  a  report,  I  think  I  have  enough 
evidence  to  show  that  this  substance  follows  the  general  laws 
of  osmosis  as  do  the  other  crystallizable  coagulant  antiseptics, 
though  the  rate  of  penetration  is  much  slower. 

We  have  seen  thus  far  that  these  substances  do  not  oppose  a 
self-constituted  barrier  to  their  own  diflusion  through  tissue, 
albumen  or  dentine.  It  remains,  however,  to  inquire  whether 
the  coagula  formed  by  them  will  permit  the  passage  of  other  anti- 
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septics — i.  «.,  whether  coagala  as  septa  will  support  or  induce 
osmosis  as  do  other  membranes.  To  test  this  questicHi  a  ^>ecial 
apparatus  was  devised  which  would  furnish  ocular  evidence  as 
to  the  fact  of  osmosis  through  coagula  if  such  action  occurred 
A  test-tube  one  inch  in  diameter,  eight  inches  in  length,  and 
having  an  inlet-tube  at  its  base,  was  supported  vertically,  mouth 
upwards,  to  a  retort  stand  by  means  of  a  suitable  clamp.  A 
small  funnel  held  by  a  ring-clamp  to  the  same  support  was 
connected  to  the  inlet-tube  of  the  test-tube  by  a  length  of  rub- 
ber tubing.  A  saturated  solution  of  sublimate  was  then  cau- 
tiously poured  in  at  the  funnel  until  the  solution  rose  slightly 
above  the  level  of  the  open  mouth  of  the  vertical  test-tube, 
foi-ming  a  convex  surface  to  the  liquid.  Upon  this  surface  was 
carefully  placed  by  a  sliding  motion  a  coagulum  of  zinc  chlor- 
ide and  albumen,  approximately  three  mm.  thick,  which  had 
been  previously  obtained  by  pouring  egg-albumen  upon  the 
surface  of  a  saturated  solution  of  zinc  chloride  in  a  flat  dish 
and  afterward  carefully  washing  the  coagulum  with  distilled 
water.  The  edge  of  the  coagulum  when  in  position  was 
trimmed  with  a  shaip  knife  to  correspond  with  the  edge  of  the 
test-tube  flange,  in  the  same  way  that  a  cook  trims  the  edge  of 
a  pie-cover  to  the  edge  of  a  pie-plate.  On  top  of  this  dia- 
phragm of  zinc-chloride  coagulum  another  test-tube  of  the 
same  dimensions,  with  the  bottom  blown  out,  was  placed  mouth 
downward,  and  the  joint  completed  and  made  perfectly  tight 
by  wrapping  with  a  half-inch  strip  of  rubber-dam,  which  was 
carefully  tied  in  place  on  each  tube  and  subsequently  varnished 
with  asphaltum  varnish.  As  soon  as  the  joint  was  perfected,  a 
quantity  of  the  potassium-iodide  solution  before  referred  to 
was  poured  into  the  tube  above  the  coagulum  diaphragm,  and 
the  funnel  was  simultaneously  raised  to  a  point  which  brought 
the  surface  of  the  liquids  in  the  two  arms  of  the  apparatus  to 
the  same  level.  This  was  done  that  the  pressure  on  both  sides 
of  the  diaphragm  should  be  equal.  It  is  now  evident  that  the 
only  means  of  communication  possible  between  the  two  liquids 
must  be  through  the  coagulum  ;  also,  if  such  a  communication 
should  take  place,  it  would  be  made  evident  by  the  formation 
of  the  characteristic  mercuric  iodide.  In  less  than  two  hours 
the  reaction  had  occurred,  the  precipitate  forming  in  the  upper 
tube  containing  iodide  solution.     The  same  experiment  was  re- 
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peated  with  the  liquids  reversed,  and  the  precipitate  was  again 
formed,  this  time  in  the  lower  tube,  which  now  contained  the 
iodide  solution. 

Further  experiments  with  the  osmometer  were  tried,  using 
the  same  solutions,  but  varying  the  conditions  by  the  introduc- 
tion of  different  membranes — bladder,  stomach,  blood-vessels, 
etc. — coagulated  by  zinc  chloride,  sublimate  and  carbolic  acid, 
also  with  membranes  untreated  and  under  varying  conditions 
of  temperature  and  pressure,  with  the  common  result  that  in 
each  instance  penetration  and  osmosis  readily  took  place. 

From  which  I  infer  that  coagulant  antiseptics  are  not  self- 
limiting  baiTiers  to  the  diffusion  of  antiseptics  other  than  them- 
selves, when  the  conditions  necessary  to  osmosis  are  fulfilled. 
The  subject  is  a  veiy  broad  one,  and  difficult  to  treat  even 
superficially  within  the  limits  of  a  paper  of  this  character. 
There  is  a  large  field  for  investigation  as  to  the  questions 
whether  coagulation  invariably  means  sterilization,  the  extent 
to  which  antisepsis  and  disinfection  ai'e  produced  by  coagu- 
lants, and  how  their  therapeutic  action  is  modified  by  the  pres- 
ence or  absence  of  albumen,  and  especially  as  to  the  quantita- 
tive relationships  of  these  agents  to  the  amount  of  infected 
and  decomposing  tissue  involved.  All  of  these  matters,  are 
however,  aside  from  the  immediate  problem  which  I  have  en- 
deavored to  set  before  you — viz:  Do  coagulants  prevent  diffu- 
sion of  antiseptics  in  the  treatment  of  pulpless  teeth  ? 

Some  one  in  criticising  our  general  educational  methods  has 
made  the  following  statement,  which  to  some  extent  seems  to 
me  to  be  applicable  to  the  question  at  issue: 

"  Our  system  of  education  is  principally  a  process  of  mental 
stuflSng.  The  habit  of  examining  and  criticising  evidence  is 
nowhere  taught  except  in  our  law  schools,  and  there  only  very 
imperfectly.  To  accept  as  true  all  that  established  authority 
says  is  true,  and  to  store  up  such  statements  in  the  mind  by  an 
effort  of  memory,  is  the  kind  of  training  which  principally 
prevails.  And  if  it  be  granted  that  most  of  the  utterances  of 
accepted  authorities  are  true,  the  power  to  criticise  evidence,  to 
determine  that  which  is  true  or  false,  and  to  arrive  at  just  con- 
clusions, is  still  of  far  higher  value  than  the  mere  memorizing 
of  fac's.  But  the  fault  is  not  alone  confined  to  the  cultivation 
of  a  habit  of  accepting  statements  of  truth  solely  upon  author- 
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ity.  It  is  equally  true  that  things  are  taught  in  our  schools  of 
which,  to  say  the  least,  their  truth  is  yet  an  open  question,  and 
upon  these  doubtful  questions  it  is  insisted,  more  strongly  than 
upon  any  others,  that  they  should  be  blindly  accepted  upon 
authority." 

I  cannot  close  this  paper  without  acknowledging  my  great 
indebtedness  to  Dr.  L.  F.  Elstein,  of  Philadelphia,  for  his  intel- 
ligent aid  in  preparing  the  bibliography  of  the  subject. — 
Dental  Cosmos, 
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TEETH  WITH  PULPS  DEAD  BEFORE  TREATMENT. 


BY  EDMUND  NOYES,  D.D.S.,   CHICAGO. 


[Read  before  the  Chicago  Dental  Society.  Feb.  6, 1S94.] 

)  I  (HE  more  I  have  thought  about  these  subjects,  and  read 
-*^  about  them,  the  more  impossible  it  appears  to  say  any- 
thing new,  and  the  only  excuse  for  this  paper  is  to  say  that  as 
long  as  we  see  repetitions  of  incorrect,  fallacious  or  misleading 
theories  aud  opinions  regaiding  them,  and  the  advocacy  of 
inadequate,  injurious  or  impracticable  modes  of  procedure,  so 
long  it  will  be  necessary  and  useful  to  repeat  correct  theories 
and  opinions,  and  describe  suitable  modes  of  operating.  No 
attempt  will  be  made  to  cover  the  whole  field,  for  this  paper 
must  be  short,  and  doubtless  there  will  be  opportunity  in  the 
discussion  for  some  of  you  to  mention  items  that  you  may  think 
more  important  than  those  I  shall  describe. 

Immediate  root-filling  may  be  defined  as  the  filling  of  roots 
at  the  first  sitting  when  anything  is  done  within  the  pulp- 
chambers  or  canals,  or,  if  a  pulp  has  been  devitalized,  filling  at 
the  same  sitting  when  the  pulp  is  removed. 

The  subject  of  immediate  root-filling  has  often  been  discussed 
with  reference  to  the  possibility  of  it,  and  the  cases  in  which  it 
can  be  done  without  danger  of  disastrous  consequences  fol- 
lowing, rather  than  upon  the  broader  grounds  of  its  suitability, 
convenience  and  general  utility. 

A  paper  on  this  subject  was  read  before  the  Illinois  State 
Dental  Society  at  its  last  meeting,  which  discussed  very  briefly 
the  question  "Is  Immediate  Root-Filling  Advisable: 
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1.  After  heroic  extli-pation  of  a  live  pulp? 

2.  After  removing  a  devitalized  pulp? 

3.  After  removing  a  putrescent  pulp? 

4.  When  there  is  peridental  membrane  abscess  with  fistu- 
lous opening  ? 

5.  The  same,  without  fistulous  opening?     (Blind  abscess)." 
The  essay  gave  an  affirmative  answer  to  each  proposition. 

These  cases  appear  to  include  about  all  diseased  teeth  requiring 
root  fillings,  except  those  presenting  theuiselves  with  acute 
pericementitis  or  acute  abscess.  Whether  the  essayist  would 
also  fill  these  at  the  fii-st  sitting  did  not  certainly  appear  from 
his  paper,  but  it  is  hard  to  see  why  he  should  not,  unless  de- 
terred by  the  illness  of  the  patient  or  the  soreness  of  the  tooth, 
from  making  a  sitting  sufficiently  long  to  accomplish  it.* 

The  first  two  heads,  namely,  "After  extirpation  of  a  live 
pulp,"  and  "  After  removing  a  devitalized  pulp,"  are  so  nearly 
alike  in  their  relations  to  this  question  that  they  may  be  con- 
sidered together.  These  cases  furnish  the  most  frequent  and 
suitable  opportunities  for  immediate  root  fillings,  and  there  are 
no  serious  objections  to  them  if  required  by  convenience  or 
necessity.  However,  when  we  remember  that  a  large  pro- 
portion of  root-fillings  have  to  be  made  in  bicuspids  and  molars, 
and  consider  the  difficulty  of  getting  away  all  portions  of  the 
pulps  from  small  roots,  we  often  find  that  root  filling  "after  the 
removal  of  all  pulp  tissue"  does  not  always  prove  to  be  so  very 
**  immediate."  Probably  the  recently  described  methods  of 
cleansing  pulp  canals  by  means  of  kaHum-natrium,  or  dilute 
sulphuric  acid,  may  make  the  accomplishment  of  it  at  one  sit- 
ting more  practicable  than  heretofore. 

The  objections  to  immediate  filling  in  these  cases  (after  ex- 
tii-paticn  is  complete)  relate  to  the  difficulty  of  controlling 
hemorrhage  or  exudation,  and  consequently  of  obtaining  com- 
plete dryness  of  the  canals,  to  the  iiritability  or  sensitiveness 
of  the  parts  at  the  apex,  manifested  by  severe  pain  during  the 
Introduction  of  the  filling,  and  which  is  apt  to  be  much  greater 
if  the  tilling  is  carried  to  the  apex  as  it  should  be,  than  if  it 


•Dr.  J.  R.  Claytfii  In  a  paper  before  the  Indiana  Society,  las^t  June,  described  several 
cases,  among  which  was  one  with  very  acute  pericementitis,  and  on  a  with  acute 
blind  abscesf.  both  of  which  were  successful.   (He  mentions  no  failures.) 
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stops  short  of  its  proper  destination,  and  lastly  the  liability  of 
greater  soreness  and  discomfort  following  the  operation,  than 
would  be  the  case  if  delayed  till  another  sitting. 

There  are  many  cases  in  which  these  objections  do  not  exist, 
or  may  be  easily  overcome,  and  many  others  in  which  they 
may  be  overcome  or  endured  if  it  is  desirable  or  necessary,  and 
there  can  be  no  universal  rule  of  good  practice  laid  down,  but 
every  operator  will  form  his  own  habits  in  the  matter,  in  ac- 
cordance with  his  own  preferences,  or  the  special  requirements 
of  his  particular  practice.  It  Is  likely  that  country  practi- 
tionei-s  will  complete  these  operations  at  once  in  a  much  larger 
proportion  of  case:;  than  those  in  cities,  whose  patients  are  more 
accessible,  and  in  the  habit  of  being  more  fully  subject  to  the 
requii-ements  of  their  dentist  in  the  matter  of  numerous  sittings. 

The  third  class  of  cases,  those  having  putrescent  pulps,  should 
have  a  broader  definition,  if  intended  (as  appeared  from  its 
treatment  in  the  paper)  to  cover  the  cases  all  the  way  between, 
but  not  including,  those  devitalized  and  filled  without  sepsis,  and 
those  in  which  an  abscess  has  been  formed.  The  first  of  the 
subheads  in  this  class  is  suppurating  pulps ;  the  second  putres- 
cent pulps ;  and  a  third,  those  in  which  the  decomposition  and 
removal  of  the  pulp  is  complete,  but  without  the  formation  of 
an  abscess.  Each  of  these  three  subdivisions  implies  that  tJie 
pulp-chamber  or  root-canal  is  open  or  has  been  open. 

The  most  significant  and  important  thing  about  all  these 
cases  is  sepsis  or  infection,  and  there  are  two  decisive  objections 
against  immediate  root-filling,  unless  for  some  reason  the  ne- 
cessity for  it  is  so  urgent  as  to  justify  the  taking  of  consider- 
able risk. 

The  first  objection  is  in  the  fact  that  disinfection,  to  be  thor- 
ough and  trustworthy,  requires  time  for  its  accomplishmert. 
The  second  objection  is  the  impossibility  of  knowing  certainly 
whether  the  apical  space  has  become  infected,  or  whether  it  is 
infected  during  the  operation,  which  is  liable  to  happen,  not- 
withstanding all  possible  care,  if  the  work  is  complete  at  the 
first  sitting.  A  very  laige  proportion  of  these  cases  will  do 
well  if  immediately  filled,  and  some  of  them  are  so  near  like 
the  preceding  ones  as  really  to  belong  to  them.  For  instance,  if 
a  suppurating  or  putrescent  pulp  shows  some  life,  and  its  re- 
moval is  followed  by  somewhat  free  hemorrhage,  the  jKjrtion 
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next  the  apex  appearing  to  De  in  a  nearly  normal  condition, 
there  would  be  little  fear  of  trouble  if  immediately  filled.  If, 
however,  the  whole  root  canal  appears  to  be  in  a  septic  con- 
dition, it  cannot  be  cleaned  and  filled  at  once  without  unjusti*- 
fiable  risk  of  subsequent  trouble  that  could  probably  be  avoided 
by  taking  more  titne. 

The  first  point  to  be  gained  in  these  cases  is  the  disinfection 
of  the  root  canals  This  is  more  quickly  and  surely  accom-^ 
plished  after  the  removal  of  so  much  of  their  contents  as  can  be 
got  away  without  danger  of  forcing  anything  through  the  fora- 
mina. Then  some  strong  and  diffusible  antiseptic  should  be 
placed  in  them  for  some  days.  (Free  diffusibility  is  more  im- 
portant than  great  strength  or  concentration.) 

This  application  may  usually  be  tightly  closed  in  by  a  gutta- 
percha stopping,  though  a  vent  will  sometimes  prove  necessary. 
At  the  second  sitting  the  canals  may  usually  be  safely  cleaned 
out  to  the  foramina,  though  I  have  seen  cases  in  which  oil 
cassia  and  myrtol  had  been  tightly  enclosed  for  a  week,  with- 
out developing  the  least  trouble,  which  yet  became  acutely  in- 
flamed, and  in  soaie  instances  formed  abscesses  after  thoroughly 
cleaning  and  treatment  at  the  second  sitting,  showing  (probably) 
that  the  disinfection  of  the  apical  portions  of  the  root-canals 
had  not  been  so  complete  as  was  expected.  (There  may  be 
some  cases  in  which  acute  peridental  inflammation  is  caused  by 
the  antiseptic  instead  of  by  infection,  but  if  that  is  the  cause,  it 
will  not  develop  into  an  abscess.) 

The  third  sub-clas^  above  mentioned  (in  which  the  decom- 
position and  removal  of  the  pulp  are  complete)  are  not  always 
distinguishable  from  those  having  blind  abscesses,  and  the 
same  general  line  of  treataient  usually  proves  appropriate  in 
either  case,  though  if  there  is  active  formation  of  pus,  or  if  it 
becomes  active  under  the  stimulation  of  treatment,  a  tight 
closing  in  of  the  medicine  is,  of  course,  impracticable  at  first. 
That  anybody  should  st^riously  advocate  the  immediate  filling  of 
roots  that  will  not  bear  a  tight  temporary  stopping  for  half  a 
day  without  severe  pain  and  inflammation,  which  is  promptly 
relieved  by  removal  of  the  stopping,  seems  incomprehensible. 
Perhaps  no  one  does  advocate  it  in  just  these  cases,  but  some 
certainly  do  in  cases  that  are  impossible  to  distinguish  from 
these  at  the  fii*st  sitting.     If  there  is  a  dead  pulp,  with  the  perL- 


168  THE  PACIFIC  COAST  DENTIST. 

dental  membrane  and  the  tissues  at  the  apical  space  in  a  nor- 
mal condition,  we  have  only  to  remove  the  corpse  and  disinfect 
the  chamber  and  canals,  but  if  the  apical  tissues  are  diseased, 
we  need  in  addition  to  have  them  cured  before  we  fill  the  roots, 
or  so  far  in  the  way  to  recovery  that  the  remainder  of  the  pro- 
cess can  be  depended  upon  to  complete  itself.  This  would 
seem  to  be  so  reasonable  a  proposition  as  to  need  no  argumcDt, 
but  it  has  been  urged  by  some  that  the  foramen  of  a  root  is 
usually  so  small  as  not  to  permit  the  drainage  of  a  blind  ab- 
scess through  it  to  the  diseased  apical  tissues.  This  is  un- 
doubtedly the  case  in  a  few  in  a  few  instances,  but  clinicaJ  ob- 
servation is  conclusive  to  the  contrary  in  a  very  large  propor- 
tion of  cases. 

In  regard  to  the  immediate  filling  of  teeth  with  blind  ab- 
scesses, I  will  quote  from  the  essay  already  frequently  referred 
to:  "Diagnosis  of  blind  abscess  of  alveolar  process  is  largely 
guesswork,  because  the  single  item  of  a  wet  canal  does  not 
prove  the  presence  of  pus,  nor  the  existence  of  an  abscess  cav- 
ity. When  blind  abscess  exists,  the  accumulation  of  pus  is  so 
very  slight  that  it  will  cease  altogether  after  the  cause  has  been 
removed  by  closing  the  apical  end  of  the  pulp  canal.  In  nearly 
all  such  cases  prompt  closure  at  the  apex  will  be  followed  by 
no  noticeable  inflammation,  if  proper  care  be  observed  in 
manipulation  within  the  pulp  canal."  It  is  true  that  the  diag- 
nosis of  a  chronic  and  quiescent  blind  abscess  is  sometimes  dif- 
ficult, and  we  may  sometimes  treat  a  pulpless  tooth  till  assured 
of  its  healthy  condition,  and  fill  it,  without  ever  certainly 
knowing  whether  a  small  blind  abscess  has  been  cured  during 
the  treatment,  or  whether  none  ever  existed ;  but  there  are 
rather  numerous  instances  in  which,  after  removal  of  the  con- 
tents of  the  pulp  canal,  the  discharge  of  pus  is  abundantly  suf- 
ficient to  make  the  diagnosis  certain,  and  most  of  us  have  often 
passed  a  fine  probe  through  the  foramen  into  acute  abscess  of 
this  sort  and  seen  them  discharge  so  large  a  quantity  of  puss 
through  the  pulp  canal  as  very  effectually  to  controvert  the 
statement  that  "  when  blind  abscess  exists,  the  accumulation  of 
.puss  is  so  very  slight  that  it  will  cease  altogether  after  the  cause 
has  been  removed  by  closing  the  apical  end  of  the  pulp  canal." 
It  must  never  be  forgotten  that  although  the  contents  of 
ihe  pulp  chamber  and  canals  were  the  first  cause  of  the  abscess, 
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when  once  established,  the  contents  of  the  abscess  cavity  may 
constitute  a  continuing  cause,  which  it  is  as  necessary  to  re- 
move, surjorically  or  therapeutically,  as  to  remove  that  part  of 
the  cause  contained  within  the  pulp  chamber  and  canals. 

I  will  quote  again  :  *'  In  all  cases  the  apical  end  of  a  pulp- 
canal  should  be  permanently  closed  as  soon  as  the  canal  is 
laudable — that  is  to  say — as  soon  as  free  from  pus  or  other 
fluid,  and  all  obstructive  matter."  "A  clear,  clean  canal  is 
always  laudable."  I  think  we  can  all  agree  to  this  if  we  add 
the  requii-ement,  that  by  taking  sufficient  time,  and  giving 
proper  treatment,  we  have  ascertained  that  the  canal  will  re- 
main laudable.  The  statement  of  the  essayist  immediately 
following  does  not  fullfil  that  requirement,  for  he  says,  "I 
would  remove  all  obstructive  matter  from  the  canal,  absorb 
moisture  from  it  till  no  more  appears,  and  immediately  and 
permanently  fill  the  canal."  It  is  true  that  a  good  many  blind 
abscesses  will  get  well  after  being  once  pretty  thoroughly 
drained,  and  having  the  canal  permanently  closed,  but  no  man 
can  certainly  tell  which  ones  w411  fail  to  do  so,  and  it  would 
seem  inexcusable  to  take  so  great  a  risk  when  there  is  no  ne- 
cessity for  it.  The  cases  of  blind  abscesses  are  the  ones  in  which 
immediate  root-filling  is  most  dangerous  and  least  justifiable. 
In  closing  the  discussion,  the  essayist  quoted  from,  referring  to 
a  remark  by  Dr.  Black  to  the  eff'ect  that  "  Evidence  of  skill  in 
a  dentist  is  not  so  much  in  his  success  in  the  large  majority  of 
cases  that  are  likely  to  do  well,  as  with  the  minority  which 
wiU  give  trouble  to  the  patient  unless  very  skillfully  handled, " 
said:  "  Dr.  Black  has  divided  immediate  root-tilling  cases  into 
majority  and  minority,  admitting  that  the  large  majority  are 
successful.  '  *  *  *  He  did  not  state  what  the  minority  is. 
Close  observation  for  twelve  years  leads  rae  to  estimate  the 
minority  at  ten  per  cent.  There  is  no  political  party  under  the 
sun  that  cares  a  rap  for  a  minority  that  represents  only  ten  per 
cent."  This  last  comparison  is  an  unfortunate  one,  for  in  cases 
of  immediate  root-filling  the  minority  does  not  feel  bound  by 
the  action  of  the  majority,  and  I  assure  you,  gentlemen,  that 
any  man  who  is  obliged  to  confess  to  a  failure  of  ten  per  cent- 
of  all  his  cases  of  root-filling  (for  this  essayist  appears  to  fill 
everything  "  immediately  ")  must  have  urgent  need  to  revise  his 
modes  of  practice  in  this  particular,  and  if  we  remember  that 
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this  ten  per  cent,  of  failures  must  be  nearly  all  included  in  those 
having  putrescent  pulps,  foul  canals  or  blind  abscesses,  making 
the  proportion  of  failures  probably  at  least  twice  or  three  times 
as  great  for  those,  we  hardly  need  stronger  argument  against 
immediate  root  filling  as  a  universal  practice,  than  this  confes- 
sion by  one  of  its  advocates. 

We  find  a  few  teeth  with  dead  pulps  that  are  so  free  from 
decay  as  to  make  it  certain  that  the  pulp  chambers  have  never 
been  opened.  We  do  not  always  feel  called  upon  to  disturb 
them,  but  frequently  we  do.  In  a  majority  of  them  sepsis  is 
plainly  enough  evident,  and  they  must  be  treated  accordingly. 
Some  of  them  appear  to  be  aseptic,  but  are  not  really  so,  and 
the  proportion  in  which  we  may  be  so  sure  of  it  as  to  fill  im- 
mediately  is  rather  small. 

The  immediate  filling  of  teeth  with  abscesses  having  fistu- 
lous openings  relates  to  the  disinfection  of  the  pulp  chamber 
and  canals,  as  in  all  other  cases  involving  sepsis,  and  to  the  con- 
venience of  using  the  root  canals  as  channels  for  the  convey- 
ance of  force  or  pressui-e  for  the  evacuation  of  the  abscess  cavi- 
ties, or  the  introduction  of  medicines. 

There  are  many  teeth  in  which  the  foramina  are  so  small 
as  to  be  useless  for  these  purposes,  and  they  may  as  well  be 
closed  as  soon  as  disinfected,  but  there  are  many  others  in  which 
the  root  canal  and  the  fistula  furnish  openings  at  both  ends  of 
the  abscess  cavity  and  make  it  possible  to  give  them  much 
more  thorough  and  successful  treatment  than  would  be  the  case 
if  the  canals  were  closed.  This  is  so  much  so  that  a  very  large 
proportion  of  them  will  get  well  after  one  thorough  treatment, 
and  many  operators  feel  so  sure  of  that  as  to  fill  them  at  once; 
but  some  of  them  will  not  get  well  after  one  treatfticnt,  and  it 
is  just  as  easy  to  find  out  whether  they  will  before  we  fill  them 
as  afterward. 

Immeliato  root-filling  is  theoretically  possible,  and  even  en- 
tirely practicable  if  circumstances  require  it,  in  a  very  much 
larger  number  of  cases  than  those  in  which  it  is  clinically  ex- 
pedient. Many  careful  or  cautious  operators,  who  can  control 
their  patients,  will  practice  it  very  seldom  indeed.  Others, 
more  bold,  or  whose  practice  may  make  it  more  necessary,  will 
do  so  very  often,  but  all  should  draw  the  line,  strictly,  at  those 
teeth  having  the  entire  pulp  canals  in  a  septic  condition. 
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Disinfection  of  teeth  is  usually  coasidered  to  relate  only,  or  at 
least  chiefly,  to  the  pulp  chambers  and  canals.  Occasional  ap- 
pearances seem  to  indicate  instances  in  which  the  dentine  it- 
self (the  tubuli  contents)  has  become  so  foul  as  to  require  that 
disinfection  reach  through  its  substance.  It  is  usually  sup- 
posed, I  believe,  that  the  tubuli  of  normal  dentine  are  too  small 
to  admit  of  septic  germs,  but  they  certainly  do  sometimes  ad- 
mit freely  the  products  of  decomposition,  as  is  evident  by  the 
great  change  of  color.  Of  coui-se  if  the  dentine  is  to  be  disin- 
fected, the  time  required  is  likely  to  be  greater  than  is  necessary 
to  disinfect  the  chamber  and  canals.  Some  work  lately  done  by 
Dr.  Black,  which  I  trust  we  shall  hear  about  in  due  time,  seems 
to  indicate  that  a  very  considerable  amount  of  organic  matter 
can  readily  be  dried  out  of  an  extracted  tooth  and  replaced  by 
water.  That  diffusibility  and  displacement  are  practicable 
to  some  extent  between  the  foul  contents  of  dentinal  tubuli 
and  fluids  and  medicines  that  can  be  placed  in  the  pulp  cham- 
ber, is  evident  from  what  we  often  accomplish  in  the  bleach- 
ing of  teeth.  Whether,  with  the  tooth  in  the  mouth,  the 
tubuli  contents  can  be  removed  to  any  great  extent  by  drying  may 
be  doubtful.  There  is  little  doubt  that  the  dentine  will  readily 
absorb  something  else  to  take  the  place  of  whatever  portion  of 
the  tubuli  contents  can  be  dried  out  of  them.  Clincally  it  is 
evident  that  in  most  cases  we  need  not  give  ourselves  very 
much  concern  about  the  tubuli  contents  beyond  what  is  ac- 
complished by  the  disinfectants  use  J  with  direct  reference  to  the 
pulp  chamber  and  canals.  Of  course  such  medicines  must  not 
be  coagulants,  or  we  cannot  expect  them  to  accomplish  any- 
thing  in  the  disinfection  of  dentine. 

It  has  occurred  to  me  at  the  last  moment  that  I  might  have 
saved  much  time  by  simply  warning  you  of  the  great  differ- 
ence there  is  between  the  great  State  of  Indiana  and  the 
equally  great  State  of  Illinois.  This  will  more  fully  appear  by 
a  short  quotation  from  a  paper  and  another  from  remarks  in 
the  discussion  following  it,  both  by  Dr.  J.  R.  Clayton,  at  the 
meeting  of  the  In  liana  State  So3iety  last  June. 

"  For  the  past  three  years  my  practice  has  been  most  radi- 
cally changed,  arguing  in  the  case  of  pulps  purposely  destroyed 
and  removed  that  the  sooner  the  parts  were  turned  over  to 
nature  for  rest  and  restoration  the  better ;  that  in  case  of  pu- 
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trescent  pulps,  if  they  were  giving  no  trouble  while  in  the  canal 
none  would  result  when  the  pulp  was  removed  and  the  canal 
cleansed;  and  fui-thenuore,  if  the  pain  had  been  set  up  in  the 
peridental  membrane  the  whole  cause  was  in  the  putrescence 
of  the  pulp,  and  by  removing  the  cause  the  effect  would  cease, 
and  now  every  pulp  canal  is  cleansed,  disinfected,  dried  and 
filled  at  the  same  sitting,  and  the  success  attained  has  been  such 
that  no  more  thought  is  given  to  the  future  of  such  operations 
than  to  the  filling  of  the  plainest  molar  cavity." 

In  the  discussion  he  said  (in  reply  to  a  question  about  dry- 
ing roots),  "The  anterior  roots  of  the  lower  molai-s  and  the 
buccal  roots  of  the  upper  molars  I  do  not  disturb.  I  make  no 
effort  whatever  to  get  into  the  buccal  roots  of  the  upper  molars. 
I  believe  I  have  never  seen  an  abscess  on  the  buccal  surface  of 
an  upper  molar"     (Italics  mine.j 

In  Indiana,  therefore,  where  there  are  no  abscesses  on  the  buc- 
cal roots  of  upper  molai"S,  immediate  root-filling  appears  to  be 
a  great  success,  and  may,  perhaps,  be  practiced  with  impunity. 
But  in  Illinois  such  abscesses  are  very  common,  and  experience 
and  observation  have  taught  us  that  immediate  root-filling 
mu8t  be  practiced  sparingly  and  with  good  judgment. — Dental 
Review. 

PAIN. 


BY   J.  MAIN   NICOL,  M.R.C.S. 


(Read  before  the  Student's  Society ,  Dental  Hospital  of  Loudon.) 

T-TT- /HEN  asked  by  our  Secretaries  to  read  a  paper  before 
^  ^  this  Society,  I  felt  the  honor  conferred  by  the  request, 
great  though  it  was,  less  than  the  responsibility  it  involved,  the 
latter  being  augmented  by  the  fact  that,  having  during  the 
last  fifteen  months  listened  to  so  many  papers  full  of  practical 
details,  the  work  of  my  seniors  and  contemporaries,  little  of  a 
special  character  was  left  me  from  which  to  select,  and,  having 
nothing  original  of  any  moment  to  communicate,  the  feeling 
that  a  more  general  and  widely-ranging  subject  might  not  be 
unacceptable,  coupled  with  a  great  personal  interest  in  what  I 
have  chosen,  and  last,  but  in  no  sense  least,  the  kinflly  sugges- 
tion of  a  friend  and  fellow  student,  led  to  my  choice  of  "Pain" 
for  your  consideration,  knowing,  further,  that  a  symptom,  the 
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relief  of  which  forms  such  a  large  element  in  our  daily  work, 
could  not  but  be  of  interest  to  you  all.  And  if,  as  I  fear,  you 
hear  much  that  is  not  new,  or  that  does  not  accurately  deserve 
the  suffix  cdgia,  you  must  pardon  me  on  the  ground  that  the 
same  scene  has  a  very  different  aspect  when  viewed  from  a  new 
standpoint,  and  that  a  wide  angle  lens  necessarily  includes 
many  peripheral  rays  which  do  not  properly  belong  to  the 
landscape.  I  must  also  offer  some  preliminary  apology  for  the 
incompleteness  and  fragmentary  character  of  my  paper ;  as  it 
was  so  obviously  impossible  to  touch,  even  cursorily,  on  the 
whole  ground  which  the  title  includes,  I  was  compelled  to  limit 
myself  to  those  points  which  struck  jne  as  most  interesting, 
and  in  view  of  a  comparatively  small  experience,  to  speak, 
even  on  these,  suggestively  and  with  some  hesitation. 

I  do  not  here  wish  or  intend  to  consider  pain  in  its  wider 
psychological  acceptation  as  the  affective  coloring  or  hedonic 
tone  of  our  common  sensations,  nor  even  in  its  functional  or 
neuromimetic  form,  but  in  its  more  limited  application  to  any 
unpleasant  sensation,  local  in  origin,  construed  by  the  recipient 
into  the  expression,  "It  hurts."  Now  we  are  not  so  strictly 
trained,  as  an  older  generation,  to  regard  every  movement  or 
process  in  nature  as  intended  for  a  definitely  useful  purpose, 
but  that  there  is  some  sub-conscious  desire  to  find  this  the  case 
is  evidenced  by  the  number  of  workers  endeavoring  to  find 
functions  for  those  apparently  superfluous  organs,  the  thymus 
gland,  the  thyroid  body,  the  hypophysis  cerebri,  etc.,  whose 
utility  only  appears  pathologically  in  a  negative  manner,  in 
much  the  same  way  as  the  traditional  boy  defined  salt  as  "  the 
thing  that  made  potatoes  taste  nasty  when  they  hadn't  any  on 
them";  yet  in  pain  the  school  of  teleologists  find  an  infinitely 
sounder  argument  than  the  disciples  of  Hahneman  in  their 
empirical  ignis  fatuuSy  "  Similia  similibus  curantur."  You  all 
know  Hilton's  law,  '*  that  the  skin  covering  a  joint,  the  mus- 
cles moving  it,  and  the  articulation  itself  are  all  supplied  by 
the  same  nerve."  By  this  association,  a  lesion  of  any  one  of 
these  various  structures  is  at  once  followed  by  a  modification  of 
function  calculated  to  diminish  the  pain,  and  it  is  worthy  of 
note  that  even  when  pain  is  unfelt  (as  in  sleep),  a  diseased  or 
inflamed  joint  is  fixed  in  that  position  which  would  be  easiest 
were  the  patient  conscious.     This  law  is  well  exemplified  in 
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the  temporo-mandibular  joint,  whose  nerves  are  derived  from 
the  fifth  cranial  (auriculo-temporal  an<l  masseteric  branches), 
the  masticatory  muscles  receiving  their  motor  stimuli  from  the 
same  source  (deep  temporal,  pterygoid  and  masseteric  branches), 
while  the  sensory  branches  of  the  trigeminal  nerve  almost 
monopolize  the  corresponding  cutaneous  area.  And  to  digress 
a  little  from  my  text,  the  vascular  arrangements  exhibit  a  sim- 
ilar relational  distribution  ;  that  (at  first  sight)  aberrant  branch 
of  the  internal  maxillary  artery,  the  great  meningeal,  if  exam- 
ined, will  be  found  to  supply  and  nourish  the  duro-matral  or 
endosteal  covering  of  those  bones,  and  more  richly  those  parts 
of  them,  from  which  the  muscles  of  mastication  arise. 

Look  for  a  moment  at  the  teleogical  value  of  pain,  as  it  oc- 
cui*s  in  connection  with  the  teeth. 

The  acutely  icy  pain,  which,  in  irritation  of  the  pulp  is  often 
noticed  when  changes  of  temperature  occur,  leads  the  patient 
to  avoid  a  repetition  of  its  appearance,  and  thus  the  removal 
of  two  potent  agents  in  maintaining  or  increasing  the  morbid 
state.  Again,  in  periodontitis,  the  pain  in  early  stages,  al- 
though it  has  the  paradoxical  effect  of  causing  the  patient  to 
bite  on  the  affected  tooth,  yet  always  prevents  its  use  in  masti- 
cation, thus  giving  the  inflamed  tissues  a  much-needed  rest. 

And,  in  expasure  of  the  pulp  from  caries,  if  of  some  duration,  it 
is  not  rare  to  see  an  extensive  deposit  of  tartar  on  the  teeth  of 
that  side,  the  result  of  their  disuse,  prompted  by  the  salutary 
pain ;  that  this  is  responsible  for  postponing  the  evil  day  cannot 
be  doubted,  for  the  usual  histoiy  of  acute  inflammation  of  the 
pulp  is,  that  while  eating,  a  sudden  pain  was  felt  in  the  tooth, 
and  gradually  got  worse,  culminating  in  the  typical  painful 
sensations  associated  with  the  condition. 

So  that,  from  our  own  point  of  view  qua  the  patient,  pain 
acts  beneficially  by  causing  a  voluntary  but  half  conscious  pro- 
tection of  the  injured  part. 

Perhaps  a  still  better  illustration  of  this  rest-producing 
power  of  pain,  and  a  very  apt  example  of  Hilton's  law  (modi- 
fied, it  is  true,)  is  afforded  by  the  inability  to  open  the  jaws 
associated  with,  and  the  result  of,  difficult  eruption  of  the 
lower  third  molar.  In  this  condition  the  mouth  is  with  diffi- 
culty opened  a  very  short  distance,  and  any  attempt  to  increase 
the  interdental  space  is  vigorously  opposed  by  the  masticatory 
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group  of  muscles.  In  rare  cases  this  opposition  is  reflex,  but, 
as  under  an  anesthetic,  the  jaws  are  usually  easily  separated  it 
must  be  believed  that  the  pain,  to  which  during  consciousness, 
opening  of  the  jaw  gives  rise,  is  the  efficient  cause  of  the  tris- 
mus. It  has  been  stated  that  trismus  from  an  erupting  wisdom 
is  the  mechanical  result  of  inflammatory  exudation  into  the 
muscles  in  the  neighborhood,  more  especially  the  ma*^seter;  the 
chief  arguments  in  its  favor  being — 

1.  That  clinical  observation  does  not  show  a  contracted 
masse  ter. 

2.  That  the  degree  of  trismus  diminishes  as  the  inflamma- 
tory symptoms  subside. 

But,  although  this  infiltration  is  in  a  large  number  of  cases 
beyond  cavil,  I  wish  to  show  that  it  aftects  the  fixation  of  the 
part  largely,  if  not  entirely  through  the  medium  of  pain,  on 
the  following  grounds : 

(a)  Experimental  inflammation  of  striped  muscle  does  not 
prevent  its  relaxation. 

(b)  Under  an  anesthetic,  as  a  rule,  the  mouth  is  readily 
opened. 

(c)  Although  the  masseter  muscle  is  not  tense  when  exam- 
ined at  rest,  this  is  easily  explained  by  the  fact  that  the  pres- 
sure on  the  inflamed  tissues — the  result  of  such  a  contraction — 
would  be  painful,  and  thus  avoided  by  the  patient,  and  besides, 
the  muscle  does  become  tense  if  any  attempt  to  separate  the 
jaws  be  made  during  consciousness. 

(d)  That  the  trismus  subsides  in  proportion  with  the  inflam- 
matory symptoms  is  distinctly  in  favor  of  the  pain  view,  as  this 
last  symptom  equally  subsides  with  the  lessened  inflammation. 

The  value  of  pain,  qud  the  surgeon,  is  not  less  marked  as  an 
aid  to  diagnosis,  and  a  limiting  guide  in  treatment. 

In  diagnosis  it  assumes  two  forms,  being  either  a  symjytovi 
or  a  sigriy  and  the  latter  is  by  far  the  more  valuable. 

As  a  symptom,  it  embodies  the  patient's  sensations,  which 
may  be  misleading,  as  they  may  be  referred  to  a  seat  far  dis- 
tant from  their  origin,  which  indeed  may  be  central. 

As  a  sign,  it  is  elicited  by  percussion,  by  pressure,  by  means 
of  heated  burnishers,  and  the  hot  or  cold  blast ;  it  here  finds 
-an  analogue  in  the  tenderness  of  the  general  surgeon,  and  is 
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used  in  the  diagnosis  of  irritation,  or  chronic  inflammation  of 
the  pulp,  peridontitis,  death  of  the  pulp  in  a  tooth  otherwise 
sound,  etc. 

In  treatment  it  is  always  elicited,  and  in  consequence  always 
a  sign ;  and  its  uses  in  preventing  accidental  opening  of  the 
pulp-cavity,  drilling  through  the  apex  or  side  of  a  root,  insert- 
ing a  filling  with  too  high  a  degree  of  thermal  conductivity, 
are  suflBciently  obvious. 

Pain  varies  greatly  in  severity,  such  differences  being  trace- 
able to  local  and  general  causes. 

Amongst  the  local  factors  we  must  rank  as  most  important 
the  degree  of  tension  and  the  acuteness  of  the  cause,  these  two 
not  seldom  varying  directly  as  one  another. 

Concerning  the  latter,  the  marked  difference  between  the 
pain  of  acute  and  that  of  chronic  pulpar  inflammation,  and 
the  similar  disparity  observed  in  the  subjective  signs  of  slow- 
growing  and  malignant  neoplasms  are  suflSciently  obviomi  to 
require  no  comment. 

As  to  the  former — the  degree  of  tension — the  marked  in- 
ciease  pain  when  pressure  is  made  on  a  tooth  in  an  advanced 
stage  of  periodontitis,  the  equally  significant  relief  of  pain 
when  an  alveolar  abscess,  perforating  the  bone,  escapes  into 
the  yielding  soft  tissues,  and  in  general  surgery  the  acute 
throbbing  pain  of  a  tensely-distended  joint,  and  the  sickening, 
almost  unbearable  pain  of  an  acute  orchitis  are  excellent  ex- 
amples, and  it  may  be  made  an  axiom  that  "  the  greater  the 
resistance  the  greater  the  pain ;"  further,  that  tension  renders 
compai-atively  insensitive  structures,  as  tendon  and  ligament, 
exquisitely  painful. 

The  general  factors  are  practically  embraced  by  the  patient's 
constitutional  condition  and  temperament 

The  general  health  acts  very  noticeably,  and  obscure,  neu- 
ral^c  pains,  apparently  causeless — so  fai-  as  a  local  examina- 
tion can  give  evidence — are,  in  many  individuals,  a  common 
symptom  of  lowered  health;  indeed,  Romberg  has  somewhat 
poetically  said,  "Neuralgia  is  the  prayer  of  the  nerve  for 
healthy  blood."  Probably  such  depressed  health  acts  locally, 
and  renders  the  nerve-endings  more  susceptible  to  trival  irri- 
tation, but  it  also  operates  generally,  causing  the  sensorium  to 
magnify  its  impressions. 
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And  the  last  factor  is  the  temperament  or  personal  equation, 
a  most  difficult  and  important  matter.  The  most  casual 
observer  cannot  fail  to  notice  that  there  may  be  a  wide  differ- 
ence between  individuals  in  their  capacity  for  bearing  pain, 
qirite  independently  of  health,  and  it  is  essential  that  the  dental 
surgeons  should  take  cognizance  of  this,  and  in  all  operative 
procedures,  consider  it.  Unfortunately  there  are  no  certain 
means  of  diagnosing  the  hypei'sesthetic,  and  one  usually  recog- 
nizes it  only  at  the  first  operation.  The  treatment  of  this  fac- 
tor by  gaining  our  patient's  confidence,  and  a  due  exercise  of 
sympathy,  is  of  immense  value,  for  the  temperamental  con- 
dition has  power  to  modify  sensations  to  a  quite  surprising 
d^ree.  It  is  needless  for  me  to  say  that  at  Leicester  Square, 
such  consideration  is  always  shown,  and  the  operator  does  not 
in  thinking  of  the  tooth,  forget  his  patient:  but  one  has  to  be 
constantly  on  their  guard  to  prevent  this.  I  cannot  emphasize 
too  strongly  the  necessity  for  this  consideration,  as,  properly 
employed,  it  gives  a  patient  enormous  moral  courage,  enabling 
him  to  endure  more  painful — often  a  synonym  for  better- 
work.  Such  a  feeling  for  the  suffering  individual  is,  I  think> 
best  insured,  if  the  operator  pictures  his  patient's  mental  atti- 
tude accurately,  and  is  impressed  if  he  submits  himself  to  some 
of  the  treatment  he  so  freely  administers  to  others.  To  him,  the 
one-sided /aoe  grippe  of  Laennec,  presented  by  the  suffering  man 
after  forty -eight  hours'  toothache  conveys  more  than  the  fact  that 
there  is  an  infitoned  pulp  and  alveolar  abscess,  and  leads  to  corre- 
sponding gentleness  in  treatment.  And  I  cannot  too  strongly  ex- 
press my  opinion  that  a  man  who,  while  making  an  exposure, 
or  excavating  sensitive  dentine,  laughs  and  jokes  with,  another 
student  lolling  over  his  chair,  is  incapable  of  assuming  a  sym- 
pathetic manner  with  another  patient;  for  these  things  are 
part  of  the  man  himself  and  represent,  so  to  speak,  his  creed 
and  practice  "  up  to  date."  Of  course,  I  am  not  now  speaking 
of  our  own  Hospital,  and  so  really  some  apology  is  necessary 
for  introducing  it.  This  consideration  for  the  patient's  feelings 
must  not,  however,  lead  to  lack  of  thoroughness,  but  the  two 
must  be  oarefully  balanced,  and  the  final  goal  be  "  Wherever 
possible  the  best,  and  when  impossible,  not  what  one  would, 
but  what  one  can." 

Concerning  the  general  principles  involved  in  the  treatment 
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of  pain,  I  will  be  very  brief,  as  I  wish  to  refer  to  several 
special  conditions.    The  principles  consist  in — 

(1)  The  removal  of  the  cause,  where  this  is  poaable ; 

(2)  The  diminution  of  the  peripheral  stimulus  by — 
*     (a)    The  use  of  anodynes  locally ; 

(6)    The  relief  of  tension,  where  it  exists. 

(3)  The  diminution  of  the  central  impression  by — 

(a),  Improvement  of  patient's  general  health,  though 
this,  as  a  rule,  scarcely  comes  within  the  dental  surgeon's 
province. 

(5)    Moral  suasion  and  personal  influence,  particularly 
applicable  to  painful  sensations  analogous  with  tenderness, 
and  produced  by  surgeon's  manipulations.    In  this  con- 
nection, the  truth  of  an  axiom,  from  the  old  Philosopher 
and  Emperor,  Marcus  Aurelius,  is  very  evident,  for    he 
says  (M.  Aurelius,  Med.  Lib.  IV,  No.  7):   "Do  not  suppose 
you  are  hurt,  and  your  complaint  ceases.     Cease  your  com- 
plaint and  you  are  not  hurt." 
And  now  to  deal  with  a  few  specific  painful  conditions — ^and 
here  I  should  like  to  suggest  to  my  fellow-students  a  more 
careful  observation  and  noting  of  the  results  of  systematically 
cairied  out  methods  of  treatment.    Sydenham  was  wont  to  say, 
"Ars  tota  medecinae  est  in  observationibus,"  and  although  this 
does  not  hold  as  regards  the  adjective  tota  in  the  stepdaughter 
(and  I  use  the  prefix  advisedly)  dental  surgery,  yet  its  import- 
ance is  great,  and  in  the  present  instance,  for  more  accurate 
knowledge,  vital. 

And  first,  of  periodontitis:  for  the  relief  of  the  dull,  con- 
stant aching,  a  comparatively  fresh  aconite  leaf  is  most  useful, 
I  think ;  its  value  is  but  little  known,  but  its  advantage  over 
the  tincture  in  greater  strength  and  persistence  are  evident,  and 
in  many  cases,  and  in  my  own  person  I  have  found  it  alleviate 
pain  greatly.  The  inflamed  gum  being  dried,  and  a  piece  of 
leaf  of  suitable  size  cut,  the  latter  is  simply  pressed  into  place, 
where,  as  a  rule,  it  will  remain  as  long  as  a  capsicum  plaster. 
Leaves  may  be  kept  moist  by  the  use  of  a  tin  box,  with  well- 
fitting  lid,  in  the  interior  of  which  is  a  damp  sponge.  In  drill- 
ing into  a  tooth,  the  pulp  of  which  is  gangrenous,  the  pain 
caused  by  the  vibratile  pressure  may  be  much  lessened  by 
passing  a  clove-hitch  of  silk  round  the  cervix  and  keeping  up 
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strong  lateral  tension  during  the  opei'ation.  When  the  adjoin* 
iqg  teeth  can  be  utilized,  osteoplastic  or  plaster  of  Paiis,  or 
modeling  composition  may  also  be  employed  to  splint  the 
aflfected  tooth.  These  methods  of  steadying  a  tooth  must  be 
old  to  many  of  you,  and  yet  I  have  rarely  seen  men  employing 
them  at  our  hospital,  at  least  for  this  special  purpose.  The 
rapid  application  of  a  silk  ligature  recopamends  the  first  method 
moi'e  than  the  remainder. 

In  pyorrhoea  alveolaris,  a  common  symptom  of  which  the 
patient  complains,  is  an  itching  sensation,  short  of  pain,  pro- 
voking a  desire  to  rub  the  gums  frequently;  this  pruritus, 
probably  the  result  of  the  chronic  gingivitis,  ha^  an  excellent 
homologue  in  the  intense  itching  of  the  common  chronic  super- 
ficial dermatitis,  called  eczema.  And  from  the  readiness  with 
which  the  latter  disappears  under  the  use  of  unguents  con- 
taining 5  to  10  per  cent,  of  one  of  the  essential  oils  (notably 
that  of  peppermint),  I  would  suggest  the  employment  of  one  of 
these,  either  in  a  mouth  wash  or  tooth-brush  tincture,  or  as  a 
constituent  of  the  medicament  used  in  the  treatment  of  the 
pockets.  The  essential  oil  contained  in  acid  sulphuricum 
aromaticum  is  too  small  in  amount  to  be  a  fair  test.  But  I  am 
anxious  to  hear  from  others,  their  views  as  to  this  symptom  and 
its  treatment. 

Another  cause  of  pain,  for  drawing  my  attention  to  which 
I  am  indebted  to  one  of  our  senior  staff*,  is  a  chronic  inflam 
mation  of  the  pulp,  arising  independently  of  caries,  in  associa- 
tion with  pyorrhoea  alveolaris.  The  patient  complains  of  sensi- 
tiveness to  heat  and  cold  in  the  molar  region,  and  is  usually 
unable  to  localize  it  with  accuracy;  on  inspection,  there  may,  or 
^may  not  be,  caries,  but  as  the  particular  disease  in  question  is 
quite  independent  of  decay,  we  may  for  the  present  regard  it 
as  non-existent.  On  testing  the  teeth  with  the  hot  blast  (and 
this  is  more  efficient  than  a  heated  burnisher),  one  of  the  molars, 
most  usually  the  second,  is  foimd  acutely  sensitive,  and  if  care 
be  taken  to  limit  the  area  covered  by  the  hot  blast,  the  pain 
may  be  localized  to  one  side  of  the  tooth,  more  commonly  the 
buccal,  while  the  lingual  side  is  unaffected  by  thermal  changes. 
If  such  a  tooth  be  extracted  and  split  open  it  will  be  found 
that  the  palatine  root  contains  the  putrid  sphacelus  of  a  gan- 
grenous pulp,  while,  more  towards  the  crown  will  be  foimd  a 
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bead  of  pus;  the  remainder  of  the  pulp  canity  and  the  buccal 
root-canals  are  occupied  by  pulp,  which,  from  its  hyper-sensi- 
tiveness above  described,  and  its  now  obvious  hypersemia,  is 
apparently  chronically  inflamed.  A  zone  of  intense  redness, 
microscopically  indistinguishable  from  granulation  tissue, 
bounds  the  inflamed  pulp,  and  separates  it  from  the  pus. 
Probably  the  pathology  was  as  follows:  Gangrene  of  the 
palatine  radicle  of  the  pulp  occurred,  being  either  primary  and 
a  concomitant  of,  or  secondary  and  denteropathic  to,  the  peri- 
osteal inflammation  of  the  more  general  pyon*hoea  (whether 
this  gangrene  has  a  fraternal  or  filial  relationship  to  the  chronic 
periostitis  can  only  be  decided  by  a  more  accurate  knowledge 
of  the  pathology  of  Rigg's  disease);  the  sphacelus,  acting  as  an 
irritant,  set  up  a  greater  or  less  degree  of  chronic  pulpar  in- 
flammation, aggravated,  no  doubt,  by  the  impaired  blood  sup- 
ply, which,  in  the  palatine  radicle,  was  diminished  to  such  an 
extent  as  to  cause  death.  A  line  of  separation  formed,  as  in 
gangrene  elsewhere,  at  the  expense  of  the  living  tissue,  and 
the  still  remaining  dead  tissue  causes  a  slowly  progressive  ul- 
ceration— for  that  is  the  actual  fact — of  the  remaining  pulp, 
the  pus  formed  being  the  discharge  from  the  ulcer. 

The  treatment  of  these  cases  would  reasonably  be  on  the 
following  lines :  If  the  tooth  be  hopelessly  loose,  it  should  be 
extracted.  If  the  tooth  be  firm,  or  only  slightly  loose,  or  even 
very  loose,  and  yet  of  value  as  a  support  to  a  denture,  or  for 
mastication,  it  should  be  retained  and  treated  by  devitalizing 
and  extuT)ating  the  pulp.  This  is  best  effected  by  cutting  a 
shallow  retentive  cavity  in  that  side  of  the  tooth  insensitive  to 
heat;  a  sharp  rose-head  may  then  be  made  to  enter  the  pulp- 
cavity,  probably  in  the  region  where  pus  is  present,  and  so 
cause  no  pain;  should,  however,  the  inflamed  pulp  be  wounded, 
the  previous  preparation  of  the  cavity  prevents  a  fui-ther  use 
of  the  engine,  of  which  a  sensitive  patient  would  be  suspicious. 
The  subsequent  treatment  by  means  of  a  dressing  of  arsenious 
acid,  etc.,  is  too  well  known  to  require  description. 

Since  my  attention  was  called  to  it,  five  instances  of  this 
partial  gangrene  of  the  pulp  have  come  under  my  notice.  In 
one  of  these  the  tooth  was  extracted,  and  precisely  the  condi- 
tion I  have  described  found.  In  the  remaining  four,  the 
twelf  th-yeai*  molar  was  in  each  the  affected  tooth,  and  in  each 
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the  buccal  wall  was  the  sensitive  one.  In  drilling  through  the 
lingual  wall  sensitive  pulp  was  in  one  case  encountered,  and  I 
then  felt  the  desirability  of  previously  preparing  a  cavity  to 
hold  the  arsenic  dressing  and  gutta-percha.  All  did  well,  at 
least,  shall  I  say,  as  long  as  they  were  foUowed,  in  each  case 
several  weeks.  * 

Speaking  of  exposures,  especially  when  the  pulp  is  acutely 
inflamed,  the  removal  of  the  leathery  dentine  is  apt  to  be  a 
very  painful  and  frequently  is  a  lengthy  process,  and  I  have 
for  some  time  adopted  a  more  rapid  procedure.  In  a  case 
where  extensive  caries,  or  the  symptoms  of  acute  pulpar  in- 
flammation are  present,  or  where  pain  on  pressure  by  means  of 
wool  in  the  cavity,  acute  sensitiveness  to  heat  an^  cold,  slight 
periostitis  and  a  history  of  sudden  pain  during  eating,  or  of 
recurrent  acute  attacks  with  nocturnal  exacerbations,  indicate 
that  the  carious  process  has  opened  the  pulp-cavity,  I  proceed 
in  this  manner  (and  am  prepared  for  very  adverse  criticism  on 
what  is  here  advocated):  First,  cleaning  the  margins  of  the 
cavity  and  rendering  it  approximately  retentive ;  remove  any 
obviously  loose  carious  debris,  and  then  instructing  your  pa- 
tient that  he  (or  she)  must  bear  a  sharp  but  quite  momentary 
pain,  with  a  sharp  rose-head  bur  rapidly  rotating,  open  the 
pulp-chamber.  If  the  patient  objects  to  bear  a  sudden  mo- 
mentary pain,  nitrous  oxide  may  be  given,  but  is  not  often 
necessary.  In  acute  inflammation  of  the  pulp,  the  wide  open- 
ing so  completely  reUeves  tension  that  it  is  usual  to  find  an 
immediate  cessation  of  toothache,  and  the  gratitude  of  the  pa- 
tient for  its  disappearance  quite  outweighs  the  unpleasantness 
of  making  the  exposure. 

The  advantages  of  this  method  are  obviously  many : 

1.  Its  rapidity  qua  the  operator. 

2.  Its  rapidity  qua  the  patient,  shorter  duration  of  pain. 

3.  Its  large  size,  giving  complete  relief  to  tension,  affording 
a  ready  application  and  a  rapid  absorption  of  the  arsenious 
acid,  so  that  patients  rarely  complain  of  pain  during  the  death 
of  the  pulp. 

Of  its  disadvantages  I  am  fully  aware,  but  would  prefer 
someone  else  to  take  them  up,  that  I  may  try  and  meet  them. 

In  excavating  the  permanent  teeth  of  children  under  twelve 
years  of  age,  it  not  seldom  occurs  that  one  or  two  intensely 
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painful  spots  reveal  themselves,  without  any  sign  of  exposure 
of  the  pulp  as  indicated  by  redness  or  bleeding  \  this  may  also 
occur  in  the  temporary  teeth,  but  in  them,  so  far  as  my  expe- 
rience goes,  it  is  rai-e,  sensitiveness  of  the  dentine,  when  pres- 
ent, being  more  diffused,  and  any  sharply  localized  sensitive- 
ness being  an  undoubted  exposure.  Now,  I  am  led  to  believe 
that  in  some  cases  at  least,  if  not  in  many,  thes^  little  sensitive 
points  are  really  hair-like  ramuscles  of  pulp,  so  fine  as  to  be 
devoid,  or  almost  so,  of  blood-vessels,  and  consequently  not 
revealing  their  nature  by  the  more  classical  signs.  An  in- 
teresting case  tends  rather  to  confirm  this  view.  A  shallow, 
circular  cavity  in  the  labial  wall  of  an  upper  incisor  in  a  boy  of 
ten,  when  excavated,  presented  one  of  these  points,  and  I  would 
emphasize  the  fact  that  the  surface  of  dentine  appeared  perr 
fectly  unifoi-m,  and  no  one  inspecting  the  cavity  could  dis- 
tinguish one  part  of  it  as  different  in  appearance  from  another. 
A  minute,drop  of  carbolic  acid  introduced  on  a  plugger,  acci- 
dentally retained  its  spheroidal  form,  and  1  noticed  that  the 
light  reflected  from  its  surface  moved  rythmically ;  the  drop  was 
in  fact  pulsating.  On  wipmg  out  the  cavity,  no  sign  of  such 
pulsation  could  be  seen,  and  yet  one  must  believe  that  the 
drop  of  carbolic  acid  was  in  actual  communication  with  the 
pulp-chamber.  This  case  was  treated  by  capping  with  zinc 
oxysulphate,  and  did  very  well,  and  such  treatment  seems  to  be 
the  most  natural  and  scientific,  for  the  conditions  are  peculiarly 
favorable  to  the  formation  of  secondary  dentine,  as,  from  the 
absence  of  hemorrhage,  or  sign  of  redness,  it  is  fair  to  sup- 
pose that  the  cellular  periphery  of  the  pulp  is  comparatively 
intact,  although,^  if  the  "  bioplasson"  structure  described  by 
Messrs.  Boedecker  &  Heitzman  are  correct,  the  integrity  of  the 
odontoblast  cells  should  not  be  necessary. 

In  the  treatment  of  root-canals,  from  which  a  recently  living 
pulp  has  been  extracted,  the  bristle  occasionally  detects  a  tender 
spot  in  the  wall  of  the  canal,  and  that  is  not  due  to  retention  of 
the  apical  part  of  the  pulp  is  shown  by  the  fact  that  on  push- 
ing the  bristle  further,  the  tender  spot  is  passed.  The  cause  of 
this  sensitiveness  is  very  obscure;  it  has  been  suggested  to  me 
that  it  may  be  due  to  one  or  two  odontoblast  cells  clinging  in  a 
group  to  the  wall,  but  it  must  be  remembered  that  they  have 
now  lost  all  communication  with  nervous  tissue  except  through 
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the  medium  of  their  fibrils,  which  communicate  with  the  rami- 
fying proce&ses  of  the  cement  corpuscles,  and  considering  that 
the  dentinal  fibrils  possess  the  power  of  receiving  and  trans- 
mitting painful  stimuli,  it  seems  unnecessary  to  imagine  a 
group  of  retained  odontoblasts.  That  this  communication  be- 
tween the  periosteum  and  the  dentinal  fibrils  through  the 
medium  of  the  cementum  is  sufiicient  in  rare  cases  to  effect  the 
transmission  of  painful  impulses  was  rendered  evident  by  a 
case  occurring  to  me  about  a'  month  ago.  An  erosion  cavity 
typically  "  file-dit "  into  the  enamel  and  dentine  of  a  second 
lower  bicuspid,  was  extremely  sensitive,  and  yet  the  tooth  was 
pulpless,  for  I  passed  a  bristle  quite  to  the  apex  of  the  root,  and 
suspecting  a  second  root  containing  live  pulp,  heated  up  the 
toodi,  but  without  effect.  A  similar  case  is  cited  by  Salter  in 
his  "Dental  Surgeiy  and  Pathology."  Sensitiveness,  the 
result  of  exposure  of  the  cementum  from  retraction  of  the 
gum,  must  not  be  confounded  with  this.  Another  possible 
cause  for  this  condition  is  a  vasculo-nei'vous  canal  going  later- 
ally to  the  periosteum. 

The  uncertainty  of  the  cause  is  increased  by  the  comparative 
rarity  with  which  such  a  tooth  is  removed  and  examined;  I 
have  noticed  it  in  some  five  or  six  cases,  and  in  all  the  pulp 
had  been  devitalized  by  arsenic.  I  have  been  in  the  habit  of 
filling  the  pulp-chamber  with  oxyphosphate,  after  merely  dry- 
ing the  root-canal,  and  never  found  any  trouble  follow. 

I  have  to  acknowledge  the  kindness  of  our  Senior  Secretary 
in  showing  me  an  upper  bicuspid  removed  for  pain  on  pressure* 
as  during  mastication,  the  pain  being  of  a  pricking  character, 
and  independent,  I  understand,  of  any  periostitis;  I  regret  that 
I  do  not  remember  whether  the  tooth  wcbs  carious  or  not,  but  if 
it  was,  the  decay  was  light;  the  remarkable  feature  was  that 
its  single  root,  which  was  of  quite  unusual  length  and  tortuous, 
terminated  in  a  very  sharp  point.  It  seems  reasonable  to  sup- 
pose that  the  length  of  the  root  and  its  consequently  more 
gradual  taper  rendering  the  socket  less  conical,  allowed  a  kind 
of  piston  movement  in  the  tooth,  so  that  each  impact  of  masti- 
cation drove  the  sharp  point  into  the  osseous  tissue  of  the  jaw, 
causing  th^  significant  pain.  Could  this  condition  have  been 
recognized  prior  to  extraction,  a  matter  of  grave  doubt,  the 
treatment  naturally  suggesting  itself  would  be  excision  of  the 
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apex,  after  cutting  through  or  trephining  the  alveolar  wall;  but, 
even  if  the  diagnosis  were  certain,  the  operation  would  be  as 
much  the  converse,  from  the  diflSculty  of  ascertaining  the  pre- 
cise position  of  the  apex;  in  thLs  instance,  the  root  was  so 
irregularly  curved  that  the  finding  of  its  apex  would  have  been 
quite  a  problem  in  the  mathematical  theory  of  probability. 

One  more  cause  of  pain,  with  which  I  am  going  to  bore  you, 
and  I  have  done.  1  refer  to  exostosis  or  hyperostosis  of  the 
roots  of  teeth.  The  pain  is  sometimes  suggestive  of  a  peri- 
osteal, sometimes  of  a  pulpar  lesion.  After  extracting  exo**tosed 
teeth,  dentinal  concretions  in  the  pulp-cavity  are  sometimes 
found,  but  as  these  occur  in  perfectly  sound  teeth,  with  no 
history  of  pain,  and  are  often  discovered  accidentally  on  split- 
ting open  a  tooth  removed  for  purposes  of  regulation,  their 
presence  has  no  inflftence  either  way;  a  theory  commonly  ac- 
cepted is  that  the  compression  of  the  alveolus  by  the  inci  eased 
size  of  the  root,  and  the  consequent  injury  to  its  nerves,  is  the 
potent  factor.  Against  this  it  may  be  urged  that  when  the 
alveolar  bone  is  expanded  or  compressed  by  the  growth  of  a 
tumor  or  cyst,  the  pain  is  comparatively  slight,  as  compared 
with  that  in  exostosis,  and  when  the  relative  sizes  are  compared 
the  disparity  is  enormous.  A  more  credible  hypothesis  would 
seem  to  be  that  the  irritated  periosteum — for  exostosis  is  usually 
regarded  as  a  hyperplastic  or  osteogenetic  periodontitis — has* 
in  the  stimuli  conveyed  to  its  nerve-endings  an  eflicient  cause 
of  pain.  But  to  prove  the  truth  or  otherwise  of  the  belief  in 
alveolar  expansion  and  compression,  would  not  some  experi- 
mental work  of  the  nature  of  linear  osteotomy,  say  for  instance, 
cutting  through  or  trephining  through  the  alveolar  plate — outer 
or  inner,  whichever  were  thinner — be  of  value?  In  condensing 
or  sclerosing  osteitis  in  the  larger  bones,  similar  operations  on  a 
larger  scale  are  attended  with  much  relief,  and  treatment  at 
present,  by  the  internal  adminstration  of  drugs,  and  local  counter- 
irritation  usually  produces  so  little  result  that  extraction  follows- 
I  would  be  very  glad  if  any  one  could  tell  me  whether  in  a 
dead  tooth  removed  for  pain  independent  of  septic  periodontitis, 
or  alveolar  at>cess,  the  roots  were  found  exostosed. 
'  And  now  I  have  done,  but  to  those  of  my  fellow  students 
who  are  interested  a  little  beyond  our  own  sphere,  in  the  sub- 
ject of    pain,   may   I   recommend  Mr.  Bryants*   "Hunterian 
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Lectures  on  Tension,  Inflammation  of  Bone,  and  Head  Injuries," 
and  those  two  surgical  classics,  Sir  Charles  BelFs  "Anatomy  of 
Expression,'*  and  Mr.  John  Hilton's  "Rest  and  Pain."  And,  as 
it  must  happen  to  some  of  us,  that  after  qualifying,  we  have 
for  .some  time  to  enjoy  the  prospect  rather  than  the  fruition  of 
professional  success,  might  I  suggest  that  the  causation  and 
pathology  of  sensitiveness  in  dentine  afford  a  wide  field  for 
original  research,  and  the  man  who  conquers  this  hJte  noir  of 
the  dental  surgeon  will  earn  for  himself  a  well-deserved  fame 
in  the  professional  world. 

Again,  I  must  aak  pardon,  as  I  have  already  once  done,  for 
the  fact  that  I  have  often  appeared  to  be  stating  as  a  some- 
what novel,  things  which  are  well-known  and  almost  common- 
place. It  was  impossible  from  the  nature  of  the  subject  to 
avoid  this,  and  my  ambition  is  amply  satisfied,  if  I  have  been 
able  in  some  measure  to  clear  up  the  uncertain,  to  rescue  the 
falsely  dogmatic  ffom  a  parasitical  veracity,  and  to  emphasize 
what  Ls  true:  There  now  only  remains  the  pleasant  duty  of 
thanking  you  for  the  kindly  attention  with  which  you  have 
honored  me. — Dental  Record. 
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ARIZONA   DENTAL  ASSOCIATION. 

/^N  March  27,  1894,  the  Arizona  Dental  Association  was 

^-^  formed  with  a  membership  of  sixteen.     OflBcers  are: 

Db.  L.  H.  Goodrich,  of  Phoenix President 

Dr.  J.  M.  Marshall,  of  Flagstaff Vice  President 

H.  J.  Jbssop,  of  Phoenix Secretary  and  Treasurer 

Tucson  will  be  the  next  place  of  meeting,  on  October  24, 
1894,  at  which  time  the  examination  of  applicants  for  license 
to  practice  dentistry  in  Arizona  will  also  be  held. 


OAKLAND   DENTAL   CLUB. 


JTIETE  Oakland  Dental  Club  held  its  regular  monthly  meeting 
-^    at  the  office  of  Dr.  S.  A.  Hackett,  Tuesday  evening,  March 
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6,  1894.  Meeting  was  called  to  order  with  President  Russell 
H.  Cool  in  the  chair. 

Dr.  S.  A,  Hackett  read  a  paper  entitled  "  Hypnotism  in 
Dehtistry." 

The  April  meeting  will  be  held  at  the  ofEce  of  Dr.  Cecil 
Corwin,  and  Dr.  C.  L.  Goddard  will  read  a  paper  on  Ortho- 
dontia. H.  D.  Botes,  Secretary, 


SAN   FRANCISCO   DENTAL  ASSOCIATION. 


JTRHE   San  Francisco  Dental  Association  held  its  regular 
-^  monthly  meeting  in  Mystic  Hall,  Monday,  March  12, 1594, 
President  C.  L.  Goddard  in  the  chair. 

The  following  resolution,  amending  Section  2  of  the  By-laws 
of  the  Association,  introduced  by  Dr.  Thomas  Morffew,  Presi- 
dent of  the  State  Board  of  Dental  Examiners,  was  again, 
brought  up  for  action  and  elected  unanimously : 

Resolved,  That  Section  2  of  the  By-laws  of  the  Association  be 
amended  to  read  that  all  applicants  for  active  membership  of  this  soci- 
ety shall  be  legal  practitioners  in  compliance  with  the  laws  of  the  State 
of  California. 

Dr.  John  Rabe  of  Oakland,  otherwise  kno^?vTi  as  the  "  Frisco 
Tramp,"  addressed  the  society  upon  the  subject  of  his  travels 
through  the  South  Sea  Islands.  The  Doctor  presented  a  num- 
ber of  exceedingly  interesting  casts  and  skulls  for  the  inspect- 
ion of  those  present. 

MIDWINTER   FAIR   DENTAL   CONGRESS. 


)  I  iHF  General  Committee  of   the  Midwinter  Fair  Dental 
-*-    Congress  met  in  Parlor  A,  Palace  Hotel,  Thursday  even- 
ing, March  15,  1894. 

The  Executive  Committee,  having  been  instructed  to  revise 
the  Constitution,  presented  its  report,  and,  after  the  usual  sug- 
gestions and  alterations,  the  following  was  adopted  as  the  revised 

Constitution  of  the  Midwinter  Fair  Dental  Congress. 


ARTICLE  I. 
This  convention  shall  be  known  as  the  Midwinter  Fair  Dental 

Ck>NGRB86. 

article  II. 

The  place  of  meeting  shall  be  San  Francisco,  Cal. 


BEPOBTS  OF  SOCIETY   MEETINGS.  187 

ARTICLE  III. 
Time  of  meetint;,  Monday,  Jane  11th,  1894,  to  continue  in  seseion 
five  '6)  days. 

ARTICLE  IV. 
Object:    The  bringing  together,  for  profeseional,  scientific  and  eocial 
porpoaes  the  dentists  of  the  Pacific  Slope  and  the  world. 

ARTICLE  V. 

The  fee  for  active  membership  shall  be  Q.ye  (5)  dollars. 

Which  fee  shall  entitle  the  member  to  full  membership  and  a  copy 
of  the  Transactions. 

ARTICLE  VI.  I 

Section  I.  The  officers  of  the  General  Committee  shall  consist  of 
President,  first  and  second  Vice-Presidents,  Secretary,  Assistant  Sec- 
retary, Cori^esponding  Secretary  and  Treasurer.    • 

Sec.  2.  Officers  of  the  Congress  shall  be  elected  by  ballot  at  its 
first  session,  on  the  11th  of  June  next,  and  shall  consist  of  President, 
one  or  more  Vice-Presidents,  Secretary,  Assistant  Secretary  and  Cor- 
responding Secretarv,  whose  duties  shall  end  with  the  five  days  session 
of  the  Congress,  and  m  nowise  interfere  with  the  duties  of  the  officers 
or  committees  of  the  temporary  organization,  which  organization  shall 
exist  until  all  work  pertaming^to  the  Dental  Congress  shall  have  been 
completed. 

ARTICLE  VII. 

The  General  Committee  shall  hold  its  meetings  at  such  times  and 
places  as  may  be  appointed  by  the  Chair. 

ARTICLE  VIII. 

It  shall  be  the  duty  of  the  President  of  the  General  Committee  to  act 
as  chairman  of  all  meetings  of  the  General  Committee. 

He  shall  be  chief  executive  officer  and  ex-officio  member  of  all  com- 
mittees.  He  shall  have  the  power  to  call  a  meeting  upon  the  advice  of 
three  members  of  the  committee. 

ARTICLE  IX. 

Section  1.  It  shall  be  the  duty  of  the  Secretary  of  the  General  Com- 
mittee to  keep  a  record  of  all  proceedings. 

To  receive  and  put  in  proper  form  for  use  of  this  Committee  a  syn- 
opsis of  the  work  accomplished  from  time  to  time,  by  each  of  the 
special  committees. 

To  receive  and  receipt  for  all  moneys,  and  pay  the  same  to  the  Treas- 
urer, who  shall  give  a  receipt  therefor. 

Sec.  2.  The  Corresponding  Secretary  shall  attend  to  all  corre- 
spondence of  the  General  Committee,  and  notify  officers  and  members  of 
committees  of  time  and  place  of  meetings. 

ARTICLE  X. 
It  shall  be  the  duty  of  the  Treasurer  to  receive  from  the  Secretary,  to 
receipt  for  and  have  in  charge  all  moneys  for,  or  belonging  to  the  Mid- 
winter Fair  Dental  Congress,  and  to  pay  out  the  same  on  the  order  of 
the  Secretary  and  President,  all  bills  or  demands  having  been  passed 
upon  by  the  Executive  Committee. 

ARTICLE  XI. 
The  General  Committee  shall  have  and  exercise  supreme  control  and 
direction  in  all  matters  pertaining  to  the  organization  and  work. 

ARTICLE  XII. 
Nine  members  shall  constitute  a  quorum  for  transaction  of  business. 

ARTICLE  XIII. 
These  rules  may  be  amended  at  any  regular  meeting  of  the  General 
Committee  by  a  two- third  vote  of  those  present. 
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ARTICLE  XIV. 
The  Committees  shall  be  called 

Executive,  Reception,  Auditing. 

Programme,  Local  Arrangement,  Advisory, 

Finance,  Editorial,  Association  Day, 

Membership,  Transportation,  Invitation, 

Publication,  Dental  Club. 

DUTIES  OF  COMMITTEES. 

Executive* Committee. — This  committee  shall  constitute  a  court  for 
the  trial  of  any  member  charged  with  the  violation  of  the  Code  of  Den- 
tal Ethics. 

Examine  the  financial  accounts  of  the  Treasurer,  and  the  Finance 
Committee,  and  transact  such  other  business  as  may  be  committed  to 
them  by  the  General  Committee. 

Pboorahme  Committee. — It  shall  be  the  duty  of  this  Committee  to  re- 
ceive all  papers  intended  to  be  read  before  the  Congress  and  determine 
such  as  may  be  acceptable.  Arrange  the  time  for  entertainments, 
clinics  or  reading  of  papers,  and  prepare  the  daily  programme. 

Finance  Committee. — This  committe  is  authorized  to  guarantee  to 
each  member  a  copy  of  the  Transactions ;  to  make  collections  of  money 
and  deliver  the  same  to  the  Secretary. 

Membebship  Ship. — ^The  duties  of  this  Committee  shall  be  to  pass 
upon  all  applications  for  membership. 

They  are  authorized  to  issue  a  certificate  of  membership  upon  the 
payment  of  five  dollars  ($6),  and  to  pay  the  said  amount  to  the  Secretary. 

Reception  Committee. — It  is  expected  that  this  Committee  will  take 
charge  of  the  comfort  of  all  members  of  the  Congress,  and  especially 
those  members  and  strangers  from  other  States. ' 

Local  AbBangbment  Committee. — It  shall  be  duty  of  this  Committee 
to  secure  a  place  for  the  various  meetings  of  the  Congress  and  exhibits. 

Editobial  Commhtee. — ^The  duties  of  this  Committee  shall  be  to  edit 
and  revise  all  papers,  essays  and  dicussions,  also  other  documents 
ofiered  to  the  Congress  during  its  meetings,  and  to  publish  the  same 
under  the  title  of  '*  Transactions  of  the  Midwinter  Fair  Dental  Congress.'* 

Tbanspobtation  Committee. — ^The  duties  of  this  Committee  shall  be 
to  call  on  the  railroad  and  steamship  companies,  and  obtain  the  best 
rates  possible  for  the  members  of  this  Congress,  both  in  th^s  and  other 
States. 

Advisoby  Committee. — ^This  Committee  shall  consist  of  three,  whose 
duty  it  shall  be  to  advise  with  any  and  all  committees  and  officers  upon 
request. 

Association  Day  Committee. — The  duties  of  this  Committee  shall  be 
to  eee  to  the  proper  entertainment  of  the  Congress  on  *' Association 
Day.'' 

Invitation  Committee. — The  duties  of  this  Committee  shall  be  to  in- 
vite such  scientific  |>er8ons,  members  or  non -members  of  the  profession , 
who  by  their  recognized  attainments  in  special  departments  of  science, 
would  add  to  the  interest  of  the  meetings. 

They  shall  furnish  the  Committee  on  Membership  with  a  list  of  the 
names  and  residence  of  those  invited. 

Publication  Committee. — It  shall  be  the  duty  of  this  Committee  to 
arrange  all  matter  for  the  public  press  and  to  the  printing  and  issuing 
of  circulars,  notices  or  any  other  matter  necessary  to  be  printed.  All 
circulars  issued  by  any  committee  must  be  sent  to  all  members  of  the 
General  Committee. 

The  Dental  Club  Committee  shall  provide  apartments  in  some  con- 
venient place,  furnished  to  serve  as  headquarters  and  place  of  rendex- 
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vous  for  the  members  of  the  Congress  and  of  the  Oral  Section  of  the 
American  Medical  Association. 

And  shall  also  famish  paper  foi  correspondence,  and  suitable  cheer 
for  the  entertainment  ana  comfort  of  its  members. 

Adopted  March  6,  1894. 

Constitution  of  the  Midwinter  Fair  Dental  Club. 

PBEAMBLE. 

As  the  fee  imposed  upon  the  members  of  the  Midwinter  Fair  Dental 
Congress  is  hardly  adequate  to  meet  its  expenses,  the  Dental  Club  Com- 
mittees instituted  by  the  Congress  is  forced  to  find  the  ways  and  means 
to  fulfill  the  purpose  of  its  creation  from  sources  independent  of  the 
funds  of  the  Congresp,  and  as  separate  rules  for  its  guidance  have  to  be 
formed,  and  a  separate  fund  for  its  existence  and  purpose  has  to  be  gath- 
ered and  expended,  it  has  been  deemed  expedient  by  your  committee 
to  organize  itself  into  a  distinct  body,  with  a  complete  set  of  officers, 
constitution  and  by-laws. 

It  is,  however,  to  be  distinctly  uriderstood  that  in  taking  this  step 
we  do  not  disassociate  ourselves  from  this  body,  nor  alter  our  allegiance 
to  it,  but  meet  with  you  as  one  of  its  committees  to  work  witn  and  fur- 
ther the  great  end  of  the  Congress.  In  acknowledgment  of  which  we 
present  to  you  thp  Constitution  we  have  adopted  for  your  approval  and 
ratification,  and  to  ask  your  permission  for  this  procedure,  and  pleni- 
potentiary authority. 

NAME. 

This  organization  shall  be  known  as  the  Midwinter  Fair  Dental 
Club. 

objects. 

1.  To  provide  apartments  suitably  furnished  to  serve  as  a  headquar- 
ters for  the  members  of  the  Oral  Section  of  the  American  Medical  Asso- 
ciation, which  will  meet  in  San  Francisco  on  June  6th  and  continue, 
during  the  California  Midwinter  Fair  Dental  Congress.  These  head- 
quarters are  to  be  opened  on  or  before  June  1st,  furnished  with  all  the 
necessary  paraphernalia  for  the  reception  and  issuance  of  correspond- 
ence, b€>oks  for  registration,  the  various  journals  of  the  profession, 
numbers  of  the  daily  press,  etc. ^  and  as  a  rendezvous  for  all  the  mem- 
bers of  these  two  bodies. 

2.  As  a  place  for  entertainment  for  the  members  of  the  Club  and 
their  guests. 

The  government  of  the  Club  shall  be  vested  in  a  directory,  consist- 
ing of  a  President,  Vice-President,  Treasurer,  Secretanr  ana  Corre- 
sponding Secretary.  Vacancies  in  any  of  the  offices  shall  be  filled  by 
tne  Directory. 

MEMBERS. 

Members  shall  be  active  and  honorary.  All  members  of  the  Califor- 
nia Midwinter  Fair  Dental  Congress  residing  in  California  shall  be  eligi- 
ble to  active  membership  in  the  Club  upon  payment  of  the  fee  required. 
Honorary  members  shall  consist  of  those  members  of  the  Congress  who 
are  non-residents  of  the  State.  Honorary  members  shall  be  considered 
guests  of  the  active  members  of  the  Club,  and  entitled  by  courtesy  to 
all  the  privileges  of  the  Club.  Honorary  members  can  become  active 
members  upon  payment  of  the  regular  fee.  All  those  having  subscribed 
to  the  Club  by  the  15th  of  April  shall  b/e  considered  chai-ter  members. 
Members  of  the  Midwinter  Fair  Dental  Congress  can  become  active 
members  of  the  Club  by  a  subscription  of  not  less  than  five  dollars. 

President W,  J.  Younger    Treasurer. .  .J.  A.  W.  Lundborg 

Vice-President. Russell  H.  Cool    Secretary C.  W.  Hibbard 

Corresponding  Secretary.  .Joseph  D.  Hodgbn 
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CORRESPONDENCE. 


AMERICAN  MEDICAL  ASSOCIATION. 


WHILE  San  Francisco  is  a  comparatively  new  city  it  is 
not  lacking  in  places  of  interest  to  the  visitor.  About 
a  half  mile  to  the  northwest  of  the  city  limits  nestling  in  a 
little  valley  and  surrounded  by  evergreen  trees  is  the  Pre-  , 
sidio,  the  U.  H,  Army  station.  A  short  distance  beyond  ia  old 
Fort  Point  upon  the  waters'  very  edge.  The  waves  of  the  bay 
dashiiig  upon  its  cement  abutments  are  broken  into  spray  and 
lost  upon  its  walls.  McDowell  avenue  leads  from  near  the  fort 
aix>und  the  tops  of  the  clife  overlooking  the  Golden  Gate  and 
the  broad  expanse  of  the  Pacific  Ocean. 

Vessels  of  all  nations  and  descriptions  can  be  seen  in  the 
offing  or  quietly  gliding  through  the  waters  of  the  gate. 

The  Cliff  House — a  famous  resort — is  situated  upon  a  prom- 
ontory directly  overlooking  the  ocean.  In  the  distance  on  a 
clear  day  the  Farallone  islands — twenty-fiive  miles  away — are 
seen  rising  abruptly  from  the  water,  while  less  than  one  hun- 
dred yards  from  where  one  stands  the  "Seal  Rocks"  put  up 
from  the  waves  and  the  loud  barking  of  the  seals  and  sea-lions 
upon  them  tell  why  they  are  so  named. 

Sutro  Heights  are  just  above  the  Cliff  House.  Here  nature 
and  art  have  so  blended  their  works  that  the  visitor  is  truly- 
astonished  and  delighted  with  what  he  sees.  The  Committee 
of  An*angements  are  planning  an  entertainment  at  this  place 
for  the  wives  and  daughters  of  visiting  members  to  the  Asso- 
ciation. 

All  San  Francisco  is  justly  proud  of  the  Golden  Gate  Park, 
What  was  once  dreary  sand  dunes,  has  been  transformed  into 
a  very  garden,  flowers  bloom  throughout  the  year,  and  the 
grasses  are  always  green.  Broad  avenues  wind  in  and  out 
past  the  conservatory,  the  deer  paddock,  around  the  base  of 
Strawberry  Hill  and  on  to  the  ocean  beach. 

The  CaUfomia  Midwinter  Fair  is  being  held  in  the  Park  at 
the  base  of  Strawberry  Hill,  and  ocupies  a  space  many  acres  in 
extent.  This  fair  has  an  individuality  peculiarly  its  own,  and 
offers  much  of  interest  to  every  viator. 

The  Committee  of  Arrangements  has  worked  indefatigably 
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on  the  matter  of  transpoi-tation  rates,  trying  to  get  a  round 
trip  for  a  single  fare. 

By  advices  of  T.  H.  Goodman,  General  Passenger  Agent  of 
the  Southern  Pacific  Company,  who  furnished  addresses,  we 
sent  out  circulars  to  agents  of  all  roads  interested  in  the  matter. 
About  one-half  of  those  replying  favored  our  petition,  and 
promised  to  advocate  it  befoi-e  their  respective  associations, 
through  which  all  such  matters^  must  be  arranged.  The  fol- 
lowing communication  from  Mr.  Goodman  places  the  matter 

as  it  now  stands,  in  a  clear  light: 

SxN  Frakcisco,  Mar.  16, 1894. 
Dr,  R.  H.  Plummer^  Chairman  Committee  of  Arrangements,  A.  M,A.,  652 
Mission" St. ^  San  Francisco, 
Deab  Sib  :  This  morning's  mail  brings  us  your  yesterday's  letter, 
handing  for  our  perusal  three  letters  from  Eastern  railway  officials. 
Having  read  the  letters  you  sent  we  return  them  herein,  and  beg  to  em- 
phasize ourvprevioas  statements  to  you  in  person  and  by  letter  that  the 
trans-continental  roads  have  virtually  done  what  you  ask — namel}^,  ac- 
corded a  one-way  rate.  In  other  words,  the  rate  for  a  thirty-day  ticket 
from  Missouri-River  points  to  San  Francisco  is  $60.  Excursion  (that  is 
round -trip)  tickets,  Missouri-River  points  to  San  Francisco  and  return, 
are  being  sold  to-day  at  a  rate  of  $65.50.  Such  tickets  require  the  going 
trip  to  be  made  within,  fifteen  days  from  date  of  sale,  and  the  return 
trip  within  fifteen  days  after  the  day  upon  which  the  ticket  is  signed 
here  in  presence  of  a  railroad  agent,  but  in  no  event  later  than  July 
15th  next. 

We  have  told  you  that  within  the  State  of  California  we  ignore  this 
fifteen-day  limit  on  both  going  and  returning  trips ;  in  other  words, 
that  the  holders  of  the  tickets  are  at  liberty  to  move  at  will  within  the 
State  of  California  within  the  life  of  the  ticket,  and  that  the  fifteen-day 
limit  returning  is  not  enforced  west  of  our  terminals  at  Portland,  Ogden 
and  El  Paso. 

You  have  asked  our  permission  to  state  positively  that  these  Mid- 
winter Fair  rates  would  be  in  force  at  the  time  attendants  at  your  con- 
vention will  want  to  move  westward.  We  have  replied  that  the*  traffic 
is  west-bound  traffic,  and  that  we  do  not  control  the  matter.  You  will 
doubtless,  however,  recollect  our  telling  you  that  this  rate  would,  in  all 
probability,  hold  until  after  that  period.  We  gave  you  our  reason  for 
that  statement,  namely,  that  one  of  the  roads  had  announced  that  it 
would  continue  the  sales  up  to  June  30th. 

We  appreciate  your  desire  for  an  authoritative  statement  in  this  re- 
gard. As  we  cannot  make  it.  we  will  write  you  that  we  feel  you  are 
-quite  safe  in  stating  the  fact  tnat  such  rates  have  been  announced,  and 
that  the  sale  would  continue  until  that  date. 

We  be«  to  again  call  your  attention  to  one  point  which  is  quite  ma- 
terial in  this  matter.  The  trans-continental  roads  having  virtually 
done  what  you  asked,  you  should  bring  all  the  infiuence  to  bear  that 
can  upon  the  roads  east  of  the  trans-continental  roads.  Those  roads  are 
for  the  most  part  the  ones  forming  the  Western  Passenger  Association, 
the  Central  Traffic  AsHociation  and  the  Trunk-Line  Association.  The 
Western  Passenger  Association  roads  lie  between  the  Missouri  River 
and  Chicago  and  St.  Louis.  You  should  go  to  them  for  a  rate  similar 
to  our  Midwinter  Fair  rate.  They  tell  you  their  rate  will  be  $20,  Chi- 
cago to  Missouri  River  and  back,  and  $12,  St.  Louis  to  Missouri  River 
and  back.  As  the  single- tnp  rate.  Chicago  to  Missouri  River,  is  $12.50, 
and  from  St.  Louis,  $7.50,  you  will  see  that  their  rates  ai%  not  reduced 
nearly  as  much  as  the  trans-continental  road  rates.     Can  you  not 


192  THE  PACIFIC  COAST  DENTIST. 

through  some  of  your  pfofeesion  at  Chicago  approach  the  General  Pas- 
senger Agents  of  the  lines  leading  from  Chicago  whose  names  we  have 
given  you?  We  think  they  will  appreciate  the  importance  of  the  occa- 
sion. One  of  our  assistants  has  in  hand  the  matter  of  reduced  rates 
locally,  and  you  will  be  shortly  advised. 

Respectfully  yours,  T.  H.  Goodman. 

From  the  foregoing  communication  it  will  appear  ihat, 
while  we  have  not  been  wholly  successful,  if  the  roads  between 
the  Missouri  river  and  Chicago  and  between  Chicago  and  At- 
lantic points  where  local  travel  far  exceeds  that  over  the  Rocky 
Mountains,  will  ^ve  the  same  reductions  as  the  roads  from  the 
Missouri  River  points  to  San  Francisco,  we  will  practically 
have  a  single  fare  for  a  round  trip.  Cannot  the  profession  in 
the  East,  by  united  efforts,  secure  these  concessions?  The  time 
is  growing  short,  and  chairmen  of  the  several  sections  should 
send  in  their  reports,  etc.,  for  insertion  in  the  programme. 

R.  H.  Plummer,  Chairman. 


NOTICES. 


BOOK  NOTICE. 

Dental  Records.— A  book  prepared  by  Dr.  Herbert  C.  Miller,  of 
Portland,  Oregon,  for  the  recording  of  operations  performed  by  the 
dentist  upon  the  patient.  There  is  a  complete  and  perfect  diagram  of 
all  the  teeth,  both  temporary  and  permanent,  showing  all  the  crown 
surfaces  and  the  roots,  together  with  rulings  for  dates,  filling  materials, 
etc.    A  record  and  ledger  in  one. 


KALEIDOSCOPIC, 

The  Ohio  College  of  Dental  Surgery  held  its  forty-eighth  an- 
nual commencement  at  the  Odeon,  Tuesday  evening,  March  27, 1894. 
,  Medal  for  best  general  examination,  W.  0.  Elifritz,  Ohio ;  for  operative 
attainments,  T.  I.  Way,  Ohio ;  for  prosthetic  attainments,  J.  A.  Auld, 
Michigan.    Number  of  matriculates,  151. 

GRADUATES.—Charles  Verey  Alsop,  Kentucky;  John  Allen  Auld, 
Michigan;  Edward  Grove  Barnett,  Charlie  Frederick  Bauer,  Fred. 
Ward  Brammer,  Daniel  Harrison  Collette,  Ohio ;  Samuel  Robert  Col- 
lier, Kentucky;  Frank  R.  Cunningham,  California;  Will  De  Zoete, 
Michigair;  William  Charles  Elifritz,  Will  A.  Gregg,  Charles  L.  Guthrie, 
Horace  Greeley  Hamilton,  Ohio;  George  Robert  Jenkins,  West  Vir- 

finia;  Champin  Frank  Lauderdale,  Lewis  Edwin  LePa^fe,  William 
'rederick  Lohaas,  Ohio;  Josiah  Mann,  New  York;  Austm  Freeland 
Merrell,  Maine;  William  Franklin  Peebles,  Ohio :  Guy  Ballard  Saxton, 
Kansas ;  Herman  Schwartz,  John  Marshall  Scott.  David  Andrew  Smith, 
Ohio ;  Richard  Storey,  Minnesota ;  William  Jelley  Sullivan.  Indiana ; 
Edward  M.  Talbot,  Iowa;  Arthur  Lincoln  Teeters,  Henry  Champlaln 
Taylor,  Lawrence  Paul  Vandervoort,  Thaddeus  Selby  Ward,  Ohio ;  Will 
Lewis  Whipple,  Minnesota;  T.  Irving  Way,  Herman  Henry  Zumstein» 
Ohio. 
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ORIGINAL  COMMUNICATIONS. 


ASSOCIATION   AND  IMITATION. 


BY  DR.  WALTER  F.  LEWIS,  OAKLAND. 


[Read  before  the  San  Francisco  Dental  Association.] 

MR.  President  and  Gentlemen  :  May  I  hope  that  you 
will  kindly  grant  me  your  indulgence  if  I  depart  some- 
what from  the  conventional  or  usual  form  which  characterize 
papers  upon  occasions  such  as  bring  us  together  to-night, 
and,  in  the  few  moments  which  I  shall  claim  your  atten- 
tion, suggest  some  thoughts  bearing  upon  the  value  of 
association  and  the  power  of  imitation  as  applied  to  our 
own  profession.  While  it  is  doubtful  if  there  can  be  much 
said  that  is  new  on  the  subject  of  the  value  of  societies, 
particularly  dental  societies,  and  w^hile  any  emphasis  placed 
upon  their  importance  may  seem  superfluous  and  unneces- 
sary at  this  time,  yet  that  is  just  the  purpose  and  plan  of 
this  paper.  In  a  period  of  more  than  twenty-tive  years,  dur- 
ing which  time  I  have  been  constantly  connected  with  organ- 
izations of  the  profession,  I  have  been  impressed  with  the  idea 
that  many  do  not  understand  the  philosophy  which  underlies 
their  existence,  and  hence  fail  to  get  much  farther  in  their 
estimate  of  them  than  simple  meetings  or  mere  assemblies. 
Then  let  us  see  how  important  is  the  law  of  association  in 
its   broadast  sense,   and   apply   it   more   specifically  as   it   is 

Note.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  avpearcd  in  any  other  Journal  published  in  this  country. 
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related  to  our  profession.  That  it  is  a  law  almost  funda- 
mental in  its  influence  needs  hardly  to  be  iterated  here, 
for  it  is  a  patent  fact  that  our  great  America  has  become 
a  nation  of  society  organizations,  in  religion,  politics,  art, 
music  and  science ;  the  latter,  which  has  a  goodly  show,  is  a 
broad  and  comprehensive  term,  the  horizon  of  which  is  scarcely 
bounded,  and  which  touches  our  civilization  in  every  phase  of 
its  natural  life,  so  that  in  every  department  of  science  where 
men  are  seeking  after  truth,  either  in  um^aveling  the  mysteries 
of  disease,  originating  new  methods  and  devices,  or  making  a 
new  application  of  old  principles,  we  have  these  societies 
which  are  the  mainsprings  of  thought — in  fact,  they  are  the 
golden  threads  of  progress  which  run  through  the  entire  fabric 
of  our  civilization.  Men  who  ai-e  pursuing  a  common  calling, 
and  who  meet  together  month  after  month,  or  year  after  year, 
in  the  interest  of  that  vocation,  ought  to  have  enlarged  views  of 
its  importance ;  ought  to  live  above  the  ruts,  the  fogs,  and  the 
shadows  which  are  the  inevitable  results  of  isolation.  Any 
man  who  pursues  day  after  day,  month  after  month,  and  year 
after  year  the  monotonous  routine  of  his  work  without  coming 
in  contact  with  his  fellows,  will,  of  necessity,  become  narrow 
and  circumscribed  in  his  thinking  and  method  of  work.  So. 
if  we  are  wont  to  think  sometimes  our  meetings  are  perfunc- 
tory, or  are  given  up  to  the  discussion  of  details  which  seem  to  be 
dry  and  monotonous,  let  us  remember  tliat  it  is  these  same  trivial 
details  and  commonplaces  that  are  often  most  useful.  Many 
times  in  our  daily  experience  we  are  confronted  with  obstacles 
which  are  barriers  to  our  greater  success.  It  is  then,  if  we  have 
utilized  these  seemingly  trivial,  unimportant  ideas  and  sugges- 
tions, and  are  able  to  transmute  them  into  daily  practice,  that  we 
may  rise  above  them  and  be  enabled  to  produce  the  best  possible 
results ;  and  in  this  relation  is  association  especially  valuable, 
for  as  **  iron  sharpeneth  iron,"  so  will  our  professional  minds  be 
sharpened  and  developed  by  repeated  contact  with  the  best  ex- 
pression of  advanced  thought  and  mechanical  skill.  It  has 
been  well  said  "  as  where  the  most  fuel  the  fire  is  hottest,"  so 
where  the  atmosphere  is  most  redolent  of  truth,  and  facts, 
principles  and  methods,  the  most  rapid  and  best  expressive 
advancement  will  be;  so  we  may  not  be  only  receivers  but  con- 
tributors as  the  fmit  of  association. 
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There  is  another  feature  of  value  in  association,  viz.:  that 
it  begets  within  us  a  broader  charity  which  enables  us  to 
overlook  failures  and  commend  success,  to  judge  operations 
not  always  by  present  appearance,  but  by  possible  condi- 
tions that  may  have  existed  at  the  time  they  were  per- 
formed, or  measuring  them  by  our  estimate  of  the  man, 
and  of  the  motives  that  dominate  him,  with  which  we 
have  become  familiar  by  personal  and  professional  contact. 
Coupled  with  the  power  of  association  and  closely  allied  to 
it  is  a  cosmic  force — imitation.  These  two  are  joined  together 
by  a  bond  of  inseparable  union,  thus  forming  a  broad  stream 
at  whose  fountain-head  we  may  all  drink.  That  we  are  all 
imitators  is  a  fact  so  apparent  that  it  needs  no  argument. 
There  is  very  little  of  originality  in  our  lives,  taken  in  any 
aspect,  and  I  doubt  very  much  if  there  is  a  man  in  this 
room  to-night  who  performs  an  operation  or  uses  a  me- 
chanical device  that  is  wholly  original  with  himself.  If  it 
should  seem  to  possess  any  merit  of  original  discovery,  it  will> 
in  all  probability,  upon  investigation,  be  found  to  hinge  upon 
some  other  operation  or  method  in  such  an  unmistakable  way 
that  the  claim  of  originality  is  obscured  or  wholly  lost  in  the 
presence  of  the  principle  from  which  the  thought  had  its 
biilh.  "  It  is  by  imitation  far  more  than  precept  that  we  learn 
everything,  and  what  we  leani  thus  we  acquire  not  only  more 
effectually  but  more  pleasantly.  This  forms  our  manners,  our 
opinions,  our  lives.  It  is  one  of  the  strongest  links  of  society, 
it  is  a  species  of  mutual  compliance  which  all  men  yield  to 
each  other  without  constraint  and  which  is  extremely  flattering 
to  all."  Therefore,  the  more  we  come  into  touch  with  the 
aggressive  forces  of  our  profession,  the  more  will  we  imitate, 
not  being  content  to  simply  imitate,  but  to  imitate  and  excel. 
Never  before  in  the  history  of  our  profession  has  there  been  so 
much  earnest  and  conscientious  thought  applied  to  every 
phase  of  it.  Dentistry  means  more  to-day  than  simply  the 
relation  of  gold,  amalgam,  porcelain  and  rubber  to  the  mouth. 
It  means  an  intelligent  apprehension  of  pathological  conditions; 
the  power  to  discriminate  between  health  and  disease.  An 
ability  to  remedy  functional  derangement,  and  to  restore  to 
usefuhiess  organs  which  have  seemingly  become  valueless  to 
their  possessor.     Curiously  inwrought  with  the  very  fiber  of 
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our  being  is  the  element  of  unrest ;  that  which  we  have  accom- 
plished to-day,  and  which  seemed  to  satisfy  will  not  suflSce  for 
to-morrow.  This  same  element  is  constantly  pushing  us  for- 
ward to  greater  conquests,  ever  opening  to  our  gaze  unexplored 
fields  of  rarest  beauty,  quietly  touching  the  flanks  of  our  ambi- 
tion with  the  spur  of  hope,  carrying  us  farther  and  farther 
into  the  ever-widening  current,  which  brings  us  at  last  into  the 
ocean  of  success.  Now  then,  if  association  and  imitation,  the 
Siamese  twins  of  this  brief  paper,  should  have  enlarged  your 
views  in  the  least  as  to  the  importance  of  dental  societies,  and 
particularly  the  San  Francisco  Dental  Society  (may  it  ever 
prosper)  or  have  stimulated  your  ambition  to  achieve  greater 
success,  we  commend  them  to  your  care  as  a  valuable  couple, 
and  taking  "Perseverance  as  our  bosom  friend.  Experience  as  a 
wise  counsellor,  Caution  as  our  elder  brother,  and  Hope  as  our 
guardian,"  Genius  will  ever  press  forward  into  all  the  avenues 
of  progress,  satisfied  with  nothing  short  of  the  highest  attain- 
able skill  that  will  surely  come  as  the  fruit  of  patient  study 
and  labor. 


TRANSLATIONS. 


DENTAL   AFFECTIONS   DURING   THE   COURSE 
OF  TABES. 


BY   DRS.  LEMARlfe  AND  ALBERT  BERNARD,   PARIS, 

IN  "l'odontologie." 

[Translated  by  Louis  Bruii,  B.S.,  San  Francisco.] 


"T-TT /E  propose  to  entertain  you  briefly  to-day  on  the  affec- 
^  ^  tions  of  the  teeth  that  may  be  produced  by  "locomotor 
ataxia"  (tabes). 

It  is  an  admitted  fact  that  affections  of  the  nervous  system 
can  in  their  evolutions  affect  the  nutrition  of  the  teeth.  The 
Hon.  M.  Poinsot,  expert  in  nervous  affections,  will  say  that  he 
has  been  able  to  discover  in  his  practice  at  the  Asylum  of  St 
Anne,  that  the  different  forms  of  mental  alienation  stamp  the 
teeth  with  particular  marks  of  degeneration. 

You  know  that  tabes  is  one  of  the  medullary  affections, 
which  to-day  is  very  well  known  and  defined.     The  incessant 
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investigations  of  the  school  of  the  Salp^triere  for  the  last  ten 
years  have  singularly  enlightened  us  in  the  classification  of 
this  disease;  the  researches  of  Charcot,  Vulpian,  Brissaud, 
Marie,  Dejerine — not  to  mention  investigators  of  other  nations 
than  France — have  demonstrated  that  in  its  merciless  march 
this  affection  spares  no  function  of  the  organism;  there  is  then 
nothing  astonishing  in  the  fact  that  the  dental  organs  do  not 
escape  the  invasion  of  this  pathological  process. 

It  was  in  the  year  1868  that  we  first  heai'd  of  the  spontane- 
ous falling  of  the  teeth. 

L.  Labb^  made  this  observation  to  the  sur^csil  society.  He 
said:  "I  allude  to  a  patient  aflSicted  with  a  singular  disease  of 
the  alveolar  process,  characterized  by  its  slow  and  progressive 
destruction.  The  front  teeth,  although  very  sound,  loosened 
and  fell  successively  without  pain  and  almost  without  loss  of 
blood;  the  molars  fell  also,  yet  the  gums  and  the  teeth  were 
healthy  and  sound." 

Dolbeau  in  1869,  and  Dubreuilh  some  years  later  in  1872, 
published  analogous  facts,  guarding  however  the  same  reserve  as 
Labb^,  and  without  formulating  a  positive  opinion  on  the  nature 
of  these  lesions. 

All  these  observations  were  simply  presented  as  singular  cases, 
as  patholo^cal  curiosities  that  can  be  left  to  the  future  to 
elucidate.  Unfortunately  in  none  of  these  observations  the 
fact  of  the  patient  having  tabes  was  alluded  to,  and  we 
cannot  well  establish  by  these  documents  the  relation  of  cause 
and  effect  that  exist  between  tabes  and  the  spontaneous  falling 
of  the  teeth.  However  it  is  necessary  to  say  that  in  1868  tabes 
was  not  well  understood,  since  the  first  description  by  Duchenne 
of  Boulogne  dates  1858.  The  symptoms  were  more  obscure, 
and  the  eminent  surgeons  that  we  have  cited  were  excusable 
for  not  having  sought  to  seek  among  their  patients  the  sign 
of  ataxia. 

The  first  well-established  observations  of  dental  maladies  in 
the  course  of  tabes  were  presented  July  11,  1879,  to  the  medical 
society  of  the  hospitals  by  Professor  Vallin  of  the  "Val  de 
Gr4ce."  These  two  cases  deserve  to  be  briefly  analyzed.  In 
the  first  case  it  was  a  well-established  case  of  tabes  of  seven 
years  duration;  about  this  period  the  two  superior  right  bicus- 
pids and  first  molar  became  loose,  though  not  painful,  and  gave 
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to  the  patient  a  singular  sensation.  The  teeth  seemed  to  elon- 
gate. In  examining  them  with  his  finger  they  fell  successively 
in  his  hand.  The  removal  produced  no  pain;  the  bleeding  was 
insignificant.  These  teeth  were  intact  without  any  trace  of 
caries;  the  gums  were  healthly  and  pink;  there  was  no  trace 
of  inflammation,  nothing  that  would  lead  one  to  think  of 
pericementitis.  Several  days  later  this  expulsion  of  the  teeth 
was  followed  by  an  elimination  of  a  deposit  representing  three 
incomplete  and  iiTegular  "alveoli  comets,"  so  that  one  could  in- 
troduce the  finger  or  instrument  in  the  maxillary  sinus.  There 
was  no  trace  of  inflammation,  and  the  wound  closed  rapidly. 
Three  months  later  two  other  bicuspids  fell  out,  followed  by  their 
alveolar  comets.  At  last,  at  the  end  of  six  months  the  superior 
incisors  that  alone  remained  fell  without  pain,  followed  as  be- 
fore by  the  elimination  of  their  alveolar  cornets.  Each  time 
the  teeth  expulsed  were  in  a  perfect  state. 

The  second  case  (of  M.  Vallin)  relates  to  an  individual  with 
tabes  of  three  years  standing.  In  two  months  he  lost  all  his 
teeth,  which  fell  during  mastication,  and  this  phenomenon  was 
so  unexpected  and  so  insensible  that  he  swallowed  them  and 
nearly  strangled.  They  were,  however,  in  a  perfect  state  of 
preservation.  It  is  well  to  note  that  these  two  patients  of  M. 
Vallin  were  neither  of  them  syphilitics. 

This  communication  recalled  to  the  mind  of  M.  LerebouUet, 
who  was  present,  a  similar  case  that  he  had  observed,  without 
however  thinking  that  it  was  the  result  of  tabes.  His  patient 
has  since  became  unmistakably  ataxic.  Apropos  of  this, 
permit  me  to  remark  that  if  M.  LerebouUet  did  not  suspect 
tabes,  his  predecessors,  Dolbeau,  Labb^  and  Dubreuilh,  should 
not  be  condemned  for  not  having  discovered  it. 

For  a  time  the  observations  of  M.  Vallin  were  forgotton,  and 
the  subject  was  momentarily  abandoned,  when  in  March,  1882, 
in  the  Revue  de  Medecine,  M.  Demange,  professor  at  the 
Faculte  de  Nancy,  mentioned  two  new  cases  of  this  character, 
although  the  statistics  of  clinical  observations  are  somewhat 
barren.  Permit  me  to  dwell  a  little  on  those  of  M.  Demange, 
for  they  touch  a  question  new  and  of  the  first  importance, 
destined  to  throw  a  peculiar  light  on  the  subject. 

The  first  case  treate  of  an  individual  who  towards  the  fif- 
teenth year  of  tabes  lost  in  less  than  two  months  all  the  teeth 
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of  the  superior  maxillary  bone.  One  after  the  other  they  be- 
came loose,  then  fell  without  pain.  No  roots  remained;  the 
alveoli  were  closed  by  the  gums.  The  teeth  in  the  inferior 
maxilla  were  nearly  intact.  At  the  autopsy  was  founl  a 
sclerous  inflammation  of  the  nerves  of  the  fifth  pair  with 
atrophy  of  the  "noyau  d'origine  bulbaire"  (nucleus  of  bulh  us 
origin). 

The  second  case  was  an  individual  at  the  fifth  year  of  tribes, 
who,  in  one  month,  lost  all  the  teeth  on  the  left  side  of  the 
superior  maxilla.     Those  on  the  right  side  were  nearly  intact. 

The  teeth  on  the  left  had  fallen  without  pain;  they  became 
loose  and  ready  to  fall  with  the  least  touch.  The  patient  died 
with  an  intercurrent  disease.  At  the  post-rr.ortem  was  dis- 
covered the  fifth  nerve  disminished  in  volume  and  atrophied, 
but  a  typical  fact,  the  fifth  nerve  on  the  left  side  was  partic- 
ularly shrunken,  being  reduced  to  a  thin  and  gelatinous  fila- 
ment scarcely  recognizable.  The  corresponding  Gasseian  gan- 
glion was  completely  atrophied  and  reduced  to  a  flattened 
glassy  shell  in  which  there  was  no  appearance  of  nervous  sub- 
stance. 

It  is  undeniable  that  these  two  observations,  complete  and 
based  on  anatomo-pathological  statements,  make  the  clearest 
demonstration  of  the  connection  of  tabes  with  the  spontane- 
ous falling  of  the  teeth.  Thus  M.  Demange  does  not  hesitate 
to  draw  the  following  conclusions:  '^The  trophic  influence  of 
the  fifth  nerve  may  manifest  itself  in  the  dental  system  during 
the  course  of  tabes.  At  the  level  of  the  alveolar  borders  an 
osseous  separation  is  produced,  permitting  the  tooth  to  fall 
spontaneously  from  its  alveolus.  This  trophic  condition  can 
exist  at  an  early  stage  of  the  malady. 

At  the  end  of  this  same  year  (1882)  M.  Fer^,  a  physician  of 
Bic^tre,  published  in  the  "Archives  de  Neurologie"  an  article 
in  which  he  describes  studies  relative  to  osseous  lesions  and 
articular  ataxia.  In  the  course  of  this  study  he  gave  a  de- 
scription of  an  inferior  maxilla  without  making  any  allusions 
to  the  changes  of  dental  organs.  He  contented  himself  by  say- 
ing that  the  inferior  maxilla  was  rarely  found  attacked,  and 
he  cited  the  communication  of  M.  Vallin. 

This  omission  however  suggests  a  very  plausible  explanation. 
After  the  foregoing  observation  you  will   notice   that  tabes 
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seems  to  attact  particulatly  the  superior  maxilla.  Let  us 
add,  however,  that  as  well  as  one  could  judge  from  the  photo- 
graph which  accompanied  the  study  of  M.  Fer^,  the  inferior 
maxilla  appeared  to  be  totally  denuded  of  its  teeth. 

The  complete  and  precise  observations  related  b}'  the  emi- 
nent neurolo^t  of  Nancy  drew  attention  to  this  new  question, 
and  the  following  year,  1883,  M.  Bonnieux  based  his  inaugural 
thesis  upon  them.  In  that  interesting  study  he  draws  a  paral- 
lel between  dental  and  ungual  lesions  that  manifest  them- 
selves during  the  course  of  tabes  and  diabetes.  This  study, 
based  entirely  on  the  observations  of  Vallin  and  Demange, 
contains  but  one  new  case  emanating  from  the  professor  of  the 
Val  de  Grace.  In  this  case  it  was  a  tabetic  patient  since  1874. 
In  1881,  that  is  to  say  after  the  seventh  year  of  the  disease,  he 
had  used  a  plate  for  two  years  resting  on  the  incisors  and  the 
right  canine,  replacing  the  two  six-year-old  molars  and  the 
second  right  bicuspid  of  the  inferior  maxilla.  At  that  time 
and  during  great  sufferings  the  patient  observed  a  recession  of 
the  gum  surrounding  the  right  canine,  then  the  first  bicuspid, 
the  four  incisors,  the  left  canine  loosened  and  fell  without  pain. 
He  came  to  Paris,  and  the  canine  and  the  five  other  loose  teeth 
were  extracted.  There  was  a  slight  bleeding ;  the  teeth  were 
sound.  In  December,  1883,  the  two  superior  incisors  became 
loose,  although  the  gum  was  very  healthy,  neither  being  ab- 
scessed nor  detached ;  at  the  same  time  the  patient  was  suffer- 
ing excruciating  pain.  Then  in  January,  1884,  the  remaining 
teeth  tightened  and  became  so  firm  that  at  last  the  patient 
was  able  to  masticate  without  difficulty. 

The  opinion  of  M.  Bonnieux,  in  which  he  sums  up  his  study, 
is  that  a  dental  affection  can  show  itself  in  an  early  period  of 
spinal  affection  which  would  be  a  sign  of  the  invasion  of  the 
bulb  by  the  "  systematic "  lesion.  The  osseous  lesion  of  the 
maxilla,  to  which  is  imputed  the  spontaneous  falling  of  the 
teeth,  should  be  then  classed  among  complications  of  tabes 
which  denotes  the  extension  in  the  bulb  of  the  medullary  lesion. 
M.  Bonnieux  continued:  the  falling  of  the  teeth  when  perfectly 
sound  is  an  occuiTcnce  that  is  not  rare  in  tabetic  patients; 
it  is  followed  by  a  veritable  exfoliation  of  the  maxillary  bor- 
der, which  is  attacked  with  a  veritable  "  osteoporose." 

In  1884  M.  Hay-Margirandiere  took  up  anew  the  question 
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in  his  inaugural  thesis.  He  naturally  took  his  basis  from  the 
observations  of  MM.  Vallin  and  Demange.  However,  after  hav- 
ing cited  those  cases  that  had  become  nearly  classic,  he  recorded 
a  case  that  came  under  his  personal  observation  that  merits 
our  attention.  An  individual  had  suffered  the  first  teriible 
attacks  in  1860.  In  1881,  twenty  years  later,  the  two  first 
right  and  left  superior  molars  commenced  to  become  1(  ose,  and 
he  had  them  extracted,  thus  preventing  then*  fall.  Soon  his 
superior  teeth — the  molars  at  first,  the  canine  and  the  incisors 
after — loosened  in  their  turn,  without  caries  or  pain,  and  he 
took  them  from  his  mouth  without  any  difficulty.  The  cica- 
trization was  rapid.  At  the  end  of  the  yeai-  1881  there  re- 
mained in  the  upper  jaw  only  one  tooth;  in  the  lower  none 
were  missing. 

Is  it  necessary  for  us  to  cite  another  clinical  fact?  In  De- 
cember, 1887,  we  saw  Professor  Charcot,  for  whom  the  scien- 
tific world  is  still  in  mourning.  He  presented  to  us  in  one  of 
his  lectures  a  patient  who  complained  of  having  the  left  side 
of  his  face  insensible,  or  rather  that  side  of  his  face  was  the 
seat  of  a  painless  anaesthesia.  Quoting  his  words:  "It  pulls  me 
as  though  it  was  being  pulled  with  a  pair  of  pinchers."  At 
last  he  complained  of  numbness  and  formication  in  the  eye,  in 
the  nose  and  in  the  left  gum,  of  burning  in  half  of  the 
tongue.  He  lost  his  teeth,  although  very  sound,  from  the  left 
side  of  his  mouth,  taking  them  out  without  pain.  With  these 
symptoms  were  joined  the  absence  of  the  reflex  "  rotulien"  and 
the  sign  of  Argyll  Robertson.  This  was  sufficient  for  Charcot 
to  diagnose  without  hesitation  the  disease  as  tabes. 

After  hiWing  enumerated  facts  that  he  was  able  to  collect, 
M.  Hay  Magirandiere  made  a  succinct  and  clear  explanation  of 
the  pathogeny  of  the  trophic  affections  of  tabes.  With  some 
reservation  of  little  importance  we  coincide  entirely  with  his 
views.  The  spontaneous  falling  of  the  teeth  is  preceded  with 
a  period  that  by  the  nature  of  the  phenomenon  demonstrates 
clearly  tliat  there  exists  in  the  sphere  of  the  fifth  nerve  certain 
changes  which  produce  an  alteration  in  the  nutrition  of  the 
teeth.  The  patients  were  already  far  advanced  in  their  ataxia, 
a  fact  whicji  explains  itself  since  the  lesion  of  the  posterior 
branches  had  already  reached  the  bulb.     We  can  then  group 
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these  phenomena  under  two  heads :  a  premonitory  period  and 
a  shedding  period. 

The  premonitory  period  of  duration — generally  very  shoii— 
varies  from  a  week  to  a  month.  It  is  characterized  by  a 
cephalic  symptom  seated  principally  in  the  sphere  of  the  fifth 
nerve.  If  in  the  course  of  tabes  a  patient  must  lose  his  teeth 
in  consequence  of  atrophic  affection  it  is  very  probable  that 
during  a  short  period  would  be  observed  sensitive  affection  in 
the  zone  of  the  trigeminus  (fifth  nerve).  All  tabetic  patients 
who  are  affected  with  enervation  in  the  sphere  of  the  trige- 
minus do  not  necessarily  lose  their  teeth,  but  at  the  time 
the  falling  of  the  teeth  takes  place  there  is  certainly  found 
changes  of  sensibility  that  are  in  some  manner  the  precursors 
of  trophic  troubles  which  will  soon  appear.  Charcot,  notwith- 
standing, had  already  established  some  time  ago  that  there  is  a 
close  relation  between  the  painful  exacerbations  and  the  ap- 
pearance of  certain  trophic  affections  in  the  course  of  tabes. 

In  the  second  period  the  falling  of  the  teeth  takes  place.  No 
other  cause  than  that  of  tabes  can  be  attributed  to  it.  The 
patients  discovered  by  chance  that  their  teeth  are  loose,  and  all 
agree  that  they  felt  no  pain.  The  absence  of  pain,  the  rapid- 
ity of  the  enucleation  of  the  tooth  without  pericementitis  or 
gingivitis,  the  perfect  soundness  of  the  tooth — these  are  the 
principal  characteristics  of  tabetic  influence.  In  all  these  ob- 
servations the  teeth  were  always  perfectly  healthy,  without 
the  least  trace  of  caries.  The  course  of  this  lesion  is  very 
nearly  the  same  in  all  cases.  Each  tooth  is  affected  separately, 
the  gum  recedes  insensibly,  and  the  tooth  falls  in  a  perfect  state 
of  preservation,  without  pain,  without  inflammatory  reaction, 
and  all  in  the  space  of  a  few  days.  If  one  considera  them  in 
their  entirety  all  the  teeth  in  a  maxilla  may  be  lost  in  the 
course  of  two  months.  Such  was  the  fact  in  the  first  case  of 
M .  Demange.  In  the  second  case  of  the  same  author  all  the 
teeth  of  the  left  half  of  the  superior  maxilla  fell  out  in  the 
space  of  four  weeks.  The  two  patients  of  M.  Vallin  lost  in  a 
year  all  their  teeth,  from  three  to  five  at  a  time,  by  periods: 
then  there  was  a  period  of  rest,  followed  by  another  falling  of 
the  teeth.  The  termination  was  the  same  in  all  the  cases:  after 
the  shedding  of  the  tooth  a  short  period  of  cicatrizalion  of  com- 
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mon  duration  ensued.  Finally  the  maxilla  underwent  a  kind 
of  atrophy  that  diminished  sensibly  to  its  normal  volume. 

Such  is  the  actual  state  of  the  investigation ;  such  is  the 
general  admitted  opinion  of  to-day  from  which  we  can  draw 
the  following  conclusions : 

First.  In  the  course  of  tabes  the  teeth  can  be  so  affected  in 
their  nutrition  that  they  fall  spontaneously. 

Second.  It  is  not,  however,  a  common  fact,  since  there  does 
not  exist  but  six  well-defined  cases.     . 

Third.  This  spontaneous  falling  is  due  to  a  parenchymatous 
condition  of  the  fifth  pair,  as  was  demonstrated  in  the  patho- 
logo^anotomical  investigation  of  M.  Demange. 

Fourth.  The  change  of  the  dental  organs  is  in  proportion 
to  the  intensity  of  the  lines  of  the  fifth  nerve. 

Fifth.  The  superior  maxillary  branch  of  the  fifth  pair  seems 
to  be  subjected  to  a  special  susceptibility  and  to  be  attacked 
more  frequently  than  the  inferior.  Such  at  least  is  th^  result 
of  the  majority  of  the  investigations  related  here.  There  be- 
ing but  one  case  where  the  bulk  of  the  inferior  maxilla  com- 
menced to  loosen  and  afterwards  became  tight.  - 

Sixth.  This  spontaneous  falling  of  the  teeth  is  a  symptom 
rather  tardy  in  tabes,  contrary  to  the  opinion  of  M.  Demange, 
since  in  four  of  the  cases  observed  the  phenomenon  took  place 
between  the  seventh  and  the  twenty-first  year  of  the  tabetic 
evolution. 

Every  nosological  study,  no  matter  of  how  small  import- 
ance, requires  a  chapter  devoted  to  treatment.  Science,  which 
has  succeeded  in  ten  years  in  elucidating  so  completely  the 
pathogeny  and  the  symptomatology  of  tabes,  yet  remains 
dumb  as  to  the  question  of  treatment.  Charcot  was  pleased 
to  say :  "  Tabes  stops  sometimes ;  it  is  not  cured ;  it  will  never 
be  cured." 

If  we  physicians  are  powerless  to  aiTest  the  course  of  tabes, 
perhaps  you  dentists  will  be  more  fortunate  at  least  in  that 
which  concerns  those  dental  affections  that  we  have  endeav- 
ored to  expound  to  you. 

If  tabes  is  an  aftection  absolutely  fatal,  it  is  also  true  that 
its  course  may  be  very  slow.  Then  if  a  patient  suffering  with 
tabes  comes  to  you  and  complains  of  the  spontaneous  falling 
of  his  teeth,  and  asks  your  aid,  you  will  know  how,  we  doubt 
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not,  to  apply  your  art  of  mechanical  dentistry.  You  will  thus 
in  a  measure  assist  his  alimentation  and  render  his  life  more 
supportable.     It  is  the  only  relief  that  science  can  render  him. 


SELECTIONS. 


MASSETER   TEST. 


BY   DR.  J.  N.  PRATHER,  SEATTLE,  WASH, 


T  FIND  the  little  device  I  made  for  ascertaining  the  power 
•^  of  the  human  jaw  far  more  useful  than  I  at  first  supposed 
Within  the  two  months  that  I  have  been  using  the  device  it 
has  saved  me  the  annoyance  of  making  over  two  if  not  three 
bridges,  and  as  it  may  also  prove  of  use  to  others  I  will  bring 
it  to  the  notice  of  the  profession  through  the  medium  of  your 
valuable  journal. 

From  the  tests  I  have  made  I  find  there  is  a  very  wide  dif- 
ference in  the  power  of  the  jaw.  Men  bite  about  one- third 
harder  than  women.  Many  men,  however,  bite  no  harder  than 
the  average  woman.  The  strength  of  the  masseter  and  allied 
muscles  as  exerted  on  the  incisors  of  an  ordinary  female  is 
about  fifty-five  pounds ;  that  of  the  male  about  eighty  pounds. 
The  extremes  are  about  forty  pounds  and  192  pounds  respect- 
ively ;  the  latter  bite  was  extraordinary,  but  it  was  easily  made 
by  a  gentleman  in  whose  mouth  I  have  just  placed  a  bridge 
carrying  a  molar  and  bicuspids.  It  is  hardly  necessary  to  state 
that  this  bridge  is  by  far  the  strongest  that  I  have  hitherto 
made.  Following  is  the  description  of  the  device,  which  I  have 
denominated  the  Masseter  Test.  It  it  so  simple  that  any 
dentist  can  make  one  in  a  few  minutes  after  securing  the  neces- 
sary pieces.  Get  a  small  spring  scale,  such  as  is  used  by  house- 
keepers, and  secure  a  soft  pine  board  seven-eighths  of  an  inch 
thick.  A  blacksmith  can  make  two  little  steel  plates  seven- 
eighths  of  an  inch  by  two  inches,  across  the  face  of  the  center  of 
one  of  which  let  there  be  a  groove  or  notch ;  of  the  other,  an 
edge  to  rest  in  the  groove,  thus  making  a  frictionless  bearing 
which  acts  as  a  fulcrum.  Make  holes  in  the  plates,  countersink 
them  and  fasten  to  arms  A.  and  B  (see  figure).     Let  the  ful- 
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crum  C  be  one  and  one-half  inches  from  the  end.  Make  a 
notch  in  arms  A  and  D  exactly  one  inch  from  the  fulcrum  C 
for  the  lower  teeth  to  catch  in — it  does  not  matter  about  the 
upper  teeth,  as  they  will  come  near  enough  to  the  required 
place.  Fasten  the  arm  B  to  the  upright  E,  twelve  and  one- 
half  inches  from  the  bearing  C\  The  arms  A  and  B  may  be 
held  together  at  the  fulcrum  C  by  taking  a  small  band  of  tin 
or  other  metal  and  binding  it  around  one  of  the  arms  and 
securing  it  to  the  other  by  a  couple  of  pins  or  tacks.  Hook 
the  scales  in  the  notch  F,  twelve  inches  from  the  fulcrum  C, 
draw  it  up  tight  and  hang  it  on  nail  G  and  the  machine  is  in 
order. 


As  the  bite  will  be  made  one  inch  from  the  fulcrum,  and  as 
it  is  twelve  inches  from  the  fulcrum  to  the  hook  of  the  scales, 
each  pound  indicated  on  the  dial  will  requhe  twelve  pounds  at 
the  bite.  Hence  when  the  scales  indicate  5  pounds,  it  requires 
a  force  of  twelve  times  five  or  60  pounds  to  the  hiie.—Pacijic 
Dental  JoumaL 
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PYORRHCEA   ALVEOLARIS. 


Dr.  F.  T.  Van  Woert  establishes  six  points: 

Fii^t.  That  necrosis  of  the  alveoli  never  is  present  in  this 
disease. 

Second.  The  waste  of  bone  is  due  to  an  absoi-ption,  the  same 
as  that  which  takes  place  after  the  extraction  of  a  tooth. 

Third.  That  the  disease  is  confined  to  the  peridental  mem- 
brane, and  the  deposits  and  absorption  of  bone  are  a  result, 
and  not  the  cause. 

Fourth.  That  the  disease  can  be  conveyed  from  one  mouth 
to  another  through  imperfect  care  of  instruments,  and  such 
other  means  as  our  general  operative  work  makes  possible. 

Fifth.  The  operation  recommended  by  Dr.  Riggs  is  product- 
ive of  more  harm  than  good,  and  should  never  be  performed 

Sixth.  There  is  no  treatment  now  known  that  will  entirely 
eradicate  the  difficulty,  but  I  think  the  one  recommended  by 
me  will  go  far  towards  holding  it  in  check.  Of  one  thing  I  am 
certain,  if  you  adopt  it  you  will  never  do  harm — a  point  in  its 
favor  that  the  old  treatment  cannot  claim. 

The  first  step  recommt  nded  in  his  treatment  is  cleanliness^  and 
**the  avoiding  of  infection;"  second,  sterilizing  of  hands,  instru- 
ments, napkins  and  everything  else  used  in  or  during  the 
operation.  "The  searing  of  the  orange  wood,  which  is  used  to 
convey  the  tri-chlor-acetic  acid  recommended  into  the  pockets 
and  beneath  the  gum,  is  to  prevent  the  laceration  of  the  soft 
tissues  by  fine  splinters  that  are  liable  to  be  formed  in  shaping 
the  points,  and  the  acid  itself  is  to  soften  the  deposits  and 
cauterize  the  surface,  without  leaving  a  slough." 

"The  instruments  designed  to  remove  the  deposits  are  varied." 
Recommends  those  devised  by  Dr.  Allport. 

I  wish  to  give  you  a  new  method  of  removing  the  deposits. 
Three  or  four  weeks  ago  I  had  a  case  that  gave  me  a  great  deal 
of  trouble,  and  after  trying  for  a  long  time  to  cleanse  from  the 
parts  the  nodules,  I  was  about  to  give  up  in  despair,  when  it 
occurred  to  me  that  a  chisel  and  mallet  would  be  just  the  tiling 
to  start  them.  I  set  to  work  to  adjust  my  Bonwill  mallet  for 
the  purpose,  and  the  results  were  so  far  beyond  my  expectations 
that  I  could  hai-dly  believe  myself.  I  put  a  chisel  of  very  small 
width  in  the  mallet,  and  found  that  without  the  least  dwiger  of 
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injury  to  the  soft  tissues  I  could  chip  off  all  the  matter  calcified 
upon  the  roots,  and  with  less  pain  to  the  patient  than  by  any 
other  method  with  which  I  am  acquainted.  The  same  effects 
can  be  secured  with  the  electric,  or  any  mechanical  mallet  other 
than  the  automatic. 

After  treatment,  the  inflammation  may  not  subside,  yet  if 
the  parts  are  kept  in  an  aseptic  condition  and  free  from  these 
deposits,  I  doubt  if  you  will  find  any  absorption,  or  if  the  pa- 
tient will  loose  the  teeth.  The  principal  diflSculty  arises  from 
the  lack  of  persistence  on  the  part  of  the  patient.  He  is  so 
apt  to  think  that  all  this  attention  is  unnecessary,  and  will  not 
come  when  told  or  sent  for,  but  leave  it  until  he  feels  a  return 
of  the  uneasiness.  The  result  of  this  will  be  veiy  rapid  prog- 
ress of  the  disease  and  the  ultimate  loss  of  the  teeth,  while  the 
dentist  will  get  the  blame. 


Dr.  C.  N.  Pkirce  defines  the  pathological  condition  thus 
condensed: 

First.  The  inflammatory  stage  of  true  pyorrhoea  alveolaris 
primarily  begins  in  tissues  on  the  side  of  the  root  near  the  api- 
cal extremity,  and  secondarily  advances  towards  the  gingival 
borders. 

Second.  The  cause  of  this  inflammation,  or  pericementitis,  is 
the  plasma  exudation  from  the  blood-vessels,  freighted  with 
salts,  which  in  their  deposition  and  crystallization  upon  the 
cementum  of  the  root  exert  the  influence  of  foreign  bodies,  and 
so  act  as  h-ritants. 

Third.  The  salts  in  question  as  disclosed  by  chemical  analysis 
are  calcium  and  sodium  urates,  free  uric  acid  and  traces  of 
calcium  phosphates. 

Fourth.  The  chemical  nature  of  these  salts  indicates  a  condi- 
tion of  the  blood  in  which  there  is  an  excess  of  uratic  salts  and 
uric  acid,  due  either  to  increased  formation  or  imperfect  elimi- 
nation. The  excess  of  these  salts  general  pathologists  regard 
as  indicative  of  a  faulty  nutrition,  and  the  immediate  cause  of 
a  series  of  local  disturbances  to  which  the  term  gouty  has  been 
applied,  the  nutritional  disturbance  being  knowm  as  the  uric 
acid  diathesis. 

Fifth.  Results  from  constitutional,  in  connection  with  the 
usual  local  treatment,  in  a  number  of  well -authenticated  cases 
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of  pyorrhoea,  have  been  so  marked  and  satisfactory  that  the 
writer  feels  fully  justified  in  the  aasumptions  regarding  the 
origin  of  the  disease. 


Albert  P.  Brubaicer,  M.D.  : 

I  will  simply  present  a  few  facts  taken  from  the  field  of 
general  medicine,  which  will  perhaps  assist  in  demonstrating 
the  dependence  of  pyorrhoea  on  a  constitutional  disorder. 

At  the  outset  it  should  be  made  clear  as  to  what  patholc^cal 
condition  is  embraced  by  the  term  pyorrhoea  alveolaris.  Ac- 
cording to  Dr.  Peirce,  and  with  him  I  fully  agree,  it  is  not  that 
pathological  condition  which,  beginning  at  the  gum  margins  as 
a  simple  inflammation  advances  towards  and  involves  the 
pericementum,  and  even  leads  to  the  formation  and  discharge 
of  pus.  This  is  a  purely  local  condition,  though  capable  of  be- 
ing aggravated  by  vitiated  systemic  states,  established  by  the 
deposition  of  salivary  salts,  on  the  removal  of  which  the  in- 
flammatory process  subsides.  This  form  of  pyorrhoea  is  not  to 
be  confounded  with  that  specific  inflammation  of  the  perice- 
mentum which  begins  at  or  near  the  apical  extremity  of  the 
root,  and  which  is  attended  by  the  formation  of  pus,  the  ab- 
sorption of  the  alveolar  process,  and  the  eventual  loss  of  the 
teeth.  This  inflammation  is  of  constitutional  origin,  established 
by  the  deposit  from  the  blood  of  specific  matters,  which  chemi- 
cal analysis  has  shown  to  be  calcium  and  sodium  urates  and 
free  uric  acid.  The  chemical  character  of  these  salts  is  proof 
positive  that  their  deposition  is  indicative  of  a  constitutional 
or  nutritional  disorder.  Owing  to  the  diflSculty  experienced  in 
removing  this  deposit,  and  also  to  the  fact  that  it  is  as  con- 
stantly being  renewed,  the  inflammation  and  its  concomitants 
have  resisted  all  local  treatment  which  has  been  em'ployed. 

It  is  this  chronic,  persistent,  destructive  form  of  pericementitis 
which  is  to  be  regarded  as  an  expression  of  the  gouty  diathesis. 

This  difierentiation  of  the  pericemental  inflammation  into 
two  distinct  forms,  one  local,  the  other  constitutional,  must  be 
clearly  recognized  in  order  to  comprehend  the  pathology  and 
treatment  of  the  disease  under  consideration.  That  the  perice- 
mental membrane,  the  vitality  of  which  has  been  lowered  by 
mechanical  or  chemical  agencies,  may  become  the  seat  of  uratic 
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deposits,  is  in  harmony  with  pathological  processes  occurring  in 
other  portions  of  the  body. 

The  mucous  membrane  of  the  bronchial  tubes,  the  vitality  of 
which  has  been  impaired  by  various  causes,  may  become  the 
seat  of  uratic  deposits,  which  will  fi^ive  rise  to  a  persistent  in- 
flammation, attended  by  increased  and  altered  secretion,  and 
which  resists  the  customary  therapeutic  means  and  yields  only 
to  an  anti-gout  treatment.  The  mucous  membrane  of  the 
pharynx,  from  the  deposition  of  smilar  material,  will  become 
the  seat  of  an  inflammation  which  is  characteristic.  The  gouty 
throat  is  easily  diagnosticated.  At  times,  small  masses  of  cal- 
cium urate  are  discharged  from  the  mucous  follicles  of  the 
mucous  membrane.  Many  other  instances  might  be  cited  con- 
firmatory of  this  view.  Looking  at  all  the  facts,  it  is  re-idily 
conceivable  that  the  pericemental  membiane  is  just  as  suscept- 
ible to  uratic  deposits  as  any  other  tissue,  and  that  a  gouty 
pericementitis  (otherwise  pyorrhoea  alveolaris)  finds  its  analogy 
in  gouty  bronchitis,  gouty  pharyngitis,  etc.  It  is  needless  to 
say  that  in  all  these  instances  the  patient  was  the  victim  of 
that  perverted  nutrition  which  Ls  known  by  the  term  gouty. 
That  this  form  of  pyorrhoea,  which  Dr.  Peirce  regards  as  an 
evidence  of  the  gouty  diathesis,  is  so  in  reality,  is  demonstrated 
by  the  fact  that  the  deposit  is  similar  in  all  respects  to  deposits 
found  in  other  tissues,  the  seat  of  inflammations  long  since  re- 
cognized as  of  a  gouty  origin. 

The  objection  that  patients  suflfering  from  this  persistent  pyor- 
rhoea are  not  always  gouty,  is  only  valid  when  it  has  been 
proven  that  they  are  not  gouty.  The  burden  of  proofs  must 
rest  with  the  objectors,  in  view  of  the  facts  which  have  been 
recited  regarding  the  causation,  and  which  will  be  adducted  in 
reference  to  treatment  of  pyorrhoea.  The  common  assumption 
that  gout  is  but  an  inflammation  of  the  joint  of  the  large  toe, 
or  the  joints  of  the  fingers,  is  highly  erroneous.  This  diathesis 
may  manifest  itself  in  a  multiplicity  of  ways.  Nervous  dis- 
orders, cutaneous  inflammations,  visceral  disarrangements  in- 
numerable may  be  established  by  the  deposition  of  uric  acid 
salts.  The  diagnosis  of  these  gouty  manifestations  is  only  pos- 
sible with  those  clinicians  who  have  familiarized  themselves 
with  the  protean  character  of  this  diathesis.  It  is  a  fair  as- 
sumption, and  one  supported  by  observation,  that  the  large 
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majorit}'  of  pyorrhoea  patients  present  other  symptoms  of  gout 
A  careful  examination  of  the  patient's  physical  condition,  and 
an  investigation  into  his  family  history  will  frequently,  if  not 
always,  disclose  some  gouty  manifestations. 

In  dental  as  in  general  medicine,  the  specific  character  of 
any  given  pathological  condition  may  frequently  be  inferred 
with  a  reasonable  deorree  of  certainty,  from  the  results  of  spe- 
cific treatment.  If  some  obscure  chronic  inflammation,  which 
has  resisted  all  forms  of  medication,  should  yield  and  disappear 
under  the  administiation  of  quinine,  mercury  or  colchicum  and 
the  alkalies,  it  would  be  a  fair  assumption  that  the  underlying 
cause  of  the  morbid  state  was  the  malarial,  syphilitic  or  gouty 
diathesis.  If  a  chronic  inflammation  of  the  pericementum, 
after  resisting  local  treatment  for  months  and  years,  should 
yield  and  disappear  under  an  anti-gout  treatment,  the  practi- 
tioner would  be  justified  in  regarding  the  disease  as  but  a  man- 
ifestation of  gout. 

Now,  the  facts  which  have  been  elicited  by  Dr.  Peirce  in  the 
treatment  of  pyon-hoea  absolutely  support  this  view.  An  out- 
line of  the  treatment  adopted  by  him  has  already  been  published, 
and  a  detailed  treatment  with  the  result  is  forthcoming.  It 
is  only  necessary  for  me  to  say  that  it  is  strictly  along  the  lines 
of  dietetic,  hygienic  and  medicinal  means,  adopted  by  clinicians 
in  the  treatment  of  all  forms  of  gout. 


Prof.  James  Truman,  D.D.S.,  gives  the  following  brief  sum- 
mary of  his  views : 

First.  Pyorrhoea  does  not  occur  at  the  apices  of  roots  as  a 
distinct  pathological  condition. 

Second.  Deposits  may  be  found  there,  but  always  subse- 
quent to  the  death  of  the  pulp  and  pericemental  membrane. 

Third.  That  uric  acid  may  affect  the  membrane  subsequent 
to  the  injury  of  that  tissue,  but  is  not  directly  the  producing 
cause  of  lesions  in  that  organ. 

Fourth.  The  action  of  syphilis,  scurvy,  certain  medicines 
and  general  constitutional  disturbances  have  a  similar  effect  to 
invite  this  pathological  state. 

Fifth.  Pyorrhoea  alveolaris  is  finally  a  local  disease,  aggra- 
vated by  systemic  conditions  and  to  be  treated  upon  a  clear 
comprehension  of  its  local  and  constitutional  complications. 
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Prof.  S.  H.  Guilford,  A.M.,  D.D.S.,  says: 

Now  while  there  is  a  degree  of  plausibility  in  the  the- 
ory, as  set  forth  in  the  Intei^ncdional  Dental  Journal  for 
January  of  this  year,  it  lacks  confirmatory  evidence  in 
several  particulars.  In  the  first  analysis  given  only  three 
specimens  had  been  examined,  and  of  these  but  two  showed 
the  presence  of  uric  acid  in  any  appreciable  quantity.  In 
the  second  analysis,  made  by  Prof.  Brubaker,  some  six  or 
eight  specimens  were  examined,  in  three  of  which  only 
urate  of  soda  crystals  were  found.  It  will  thus  be  seen 
that  at  most  but  eleven  specimens  had  been  examined,  and  of 
these  only  five,  or  less  than  one-half,  gave  positive  evidence  of 
the  presence  of  urates.  Certainly  the  number  of  analyses  was 
entirely  too  small  upon  which  to  base  a  theorj^,  and  their  re- 
sults too  unfavorable  to  serve  as  confirmatory  proof. 

In  describing  the  difference  between  serumal  and  salivary 
calculus,  he  speaks  of  the  former  as  being  constitutional,  and 
the  latter  local  in  its  origin. 

Now,  to  my  mind,  if  one  is  constitutional  the  other  is  also, 
for  the  saliva  must  receive  its  calcic  constituents  from  the  blood, 
since  there  is  no  other  source  from  which  they  can  be  derived. 
Both  forms  of  calcic  deposit,  therefore,  are  derived  from  the 
blood,  the  one  directly  and  the  other  indirectly  through  the 
medium  of  the  saliva,  and  the  experiments  would  have  been 
found  in  each,  and  in  such  event  would  hardly  have  been  con- 
sidered cpnfirmatory  of  the  theory  advanced. 

If  it  should  be  granted  or  proven,  however,  that  the  exuda- 
tions and  deposits  are  the  same  both  in  gout  and  pyorrhoea,  and 
their  origin  similar,  we  ought  to  find  the  two  diseases,  or  rather 
two  manifestations  of  the  same  disease,  commonly  associated  in 
the  same  individual.  Is  this  the  case?  Although  Prof.  Peirce 
and  certain  others  think  they  have  noticed  this  relationship, 
we  seriously  doubt  whether  it  exists  in  many  cases. 

That  both  should  be  found  occasionally  in  the  same  indi- 
vidual is  not  to  be  wondered  at,  for  gouty  manifestations  are 
far  from  uncommon,  and  pyorrhoea  is  multiplying  its  victims 
very  rapidly,  but  two  diseases  of  totally  different  origin  are 
frequently  foimd  in  the  same  individual.  To  prove  a  common 
origin  they  would  both  have  to  be  amenable  to  the  same  line 
of  treatment,  and  until  the  identity  of  the  two  conditions  is 
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thus  established,  we  must  class  ourselves  among  the  doubters  or 
imbelievers  in  the  theory  advanced. 

In  all  cases  of  pyorrhoea  that  have  come  under  my  observa- 
tion, I  have  failed  to  find  one  in  which  gouty  manifestations 
were  certainly  present. 

The  experience  of  others  in  this  respect  may  be  different  from 
mine;  not  having  lived  to  see  so  many  theories  based  upon  a 
slender  foundation  first  accepted,  then  investigated,  and  finally 
disproven  and  discarded,  I,  for  one,  have  come  to  the  point  of 
requiring  for  the  acceptance  of  any  new  theory  a  stronger  array 
of  facts  and  confirmatory  evidence  than  has  been  presented  by 
Dr.  Peirce  in  support  of  hb  hypothesis. 


Dr.  S.  G.  Perry  says : 

Remembering  that  pyorrhoea,  like  gout,  does  not  appear  un- 
til about  middle  life,  and  that  both  to  a  certain  extent  are  in- 
herited, and  both  are  susceptible  to  alleviation  by  proper  treat- 
ment, but  neither  positively  curable,  gives,  it  seems  to  me,  a 
sufficient  basis  on  general  principles  for  the  tentative  accept- 
ance, at  least,  of  Dr.  Peirce*s  theory.  If  it  proves  to  be  abso- 
lutely false,  the  agitation  of  the  question  can  do  no  haim,  but 
must  do  a  great  deal  of  good,  for  I  believe  there  are  not  many 
people  who  have  reached  forty  yeai-s  of  age  who  do  not  suffer 
in  one  way  or  another  from  an  excess  of  uric  acid,  and  who 
would  not  be  benefited  by  a  correction  of  diet  and  general 
habit  of  life.  That  erosion  is  due  to  an  excess  of  uric  acid  I 
have  not  a  shadow  of  doubt. 


Dr.  R.  Ottolengui  observes : 

I  would  like  to  say  a  word  about  terminology.  Pyorrhoea 
alveolaris  is  a  bad  name.  It  is  indefinite  and  almost  meaning- 
less for  the  purpose  to  which  it  has  been  applied.  But  there  is 
this  in  favor  of  it :  It  is  already  well  known  to  a  vast  number 
of  laymen.  It  is  not  all  uncommon  for  me  to  have  new  pa- 
tients ask  me  to  examine  their  mouths  to  see  if  they  have 
pyorrhoea.  They  usually  use  the  one  word,  which  is  signifi- 
cant. The  public  want  simple  names  for  their  diseases.  Since 
there  is  no  other  part  of  the  body  which  is  afflicted  with  pyor- 
rhoea, it  is  clear  that  the  explanatory  word  alveolaris  is  unnec- 
essary.    Therefore,  I  would  favor  the  adoption  of  the  name 
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pyorrhoea  as  a  designation  for  the  class.  Next  we  recognize 
there  is  moi*e  than  one  form  of  the  disease,  and  I  am  not  sure 
that  there  may  not  be  more  than  two  distinct  forms,  with  dif- 
ferent etiology.  I  do  not  favor  the  names  proposed  by  Dr. 
Black,  nor  do  I  like  those  suggested  by  Prof.  Peirce,  but  I  can- 
not offer  any  better.  Perhaps  it  might  do  to  call  the  worst 
form  serumal  pyorrhoea,  and  the  other  salivary ;  but  I  do  not 
really  advocate  this,  because  it  is  still  to  be  decided  what  part 
the  deposits  play  in  the  disease,  there  being  no  doubt  in  my 
mind  that  it  may  exist  in  its  most  discouraging  form  without 
deposits  either  from  the  blood  or  from  the  saliva. 

Gingival  pyorrhoea  (to  use  the  term  as  a  temporary  designa- 
tion for  the  purposes  of  this  paper)  is  really  a  gingivitis  which 
has  been  neglected  until  a  suppurative  stage  is  reached.  This 
suppuiation  may  result  in  two  ways,  or  may  be  caused  by  both 
together.  The  first  appearance  is  a  localized  but  well-marked 
inflammation,  confined  to  the  gingival  pedicle  which  lie*  be- 
tween the  teeth.  For  a  long  period  it  will  extend  no  further, 
and  there  will  a  well-defined  line  which  appears  to  separate 
the  inflamed  from  the  normal  tissue.  This  line  will  be  just  be- 
low one  drawn  across  the  highest  point  of  the  gingival  arches. 
If  the  patient  notices  the  disturbance  at  all,  the  report  will  be 
^'my  teeth  bleed  when  I  clean  them."  In  this  stage  the  disease 
in  not  difficult  to  control.  Nightly  applications  of  glycerole  of 
tannin  will  accomplish  much.  In  time  the  inflamed  territory 
until  the  whole  of  the  margin  of  the  gum  is  involved.  Then 
the  gums  appear  turgid  and  swollen.  They  also  become  rough 
and  loosely  bind  the  teeth.  A  sort  of  pocket  is  formed  and  de- 
posits are  invited.  These  in  turn  add  to  the  trouble,  until  we 
find  them  exerting  an  irritating  influence  which  ends  in  a 
purulent  condition.  Or,  where  deposits  are  not  made,  the 
gradual  degeneration  of  the  vitality  of  the  part  will  result  in 
pus.  In  these  cases  pus  may  be  abundant,  but  the  pocket  will  be 
deep,  and  the  pericementum  is  not  at  all  involved.  Of  this  I  am 
positive.  When  the  pericementum  is  involved,  then  I  would 
say  that  from  gingival  pyorrhoea  we  have  supervening  the 
condition  which  I  have  denominated  salivary  pyorrhoea.  I  do 
not  mean  that  this  second  form  always  originates  in  a  gingivitis, 
but  where  a  gingivitis  is  present  we  have  a  fruitful  soil  for  the 
grafting  of  the  more  dangerous  malady. 
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The  salivary  pyorrhoea,  then,  is  where  salivary  calculus  is 
found  about  the  necks  of  the  teeth,  with  pockets  extending  up 
and  encroaching  upon  the  area  originally  occupied  by  the  alve- 
olar bone,  and  from  these  pockets  we  expect  pus.  This  condi- 
tion I  would  include  among  those  possibly  attributable  to  uric 
acid,  though  the  next  is  more  probably  so. 

Where  the  disease  is  solely  serumal  pyorrhoea,  we  would 
argue  that  salivary  calculus  was  not  necessarily  present  at  the 
initiatory  period.  The  deposit  has  been  made  at  or  near  the 
foraminal  end  of  the  tooth,  and  the  subsequent  pocket  has  been 
formed  by  the  burrowing  of  the  pus  which  has  accumulated  as 
a  result  of  irritation.  I  am  inclined  to  believe  that  in  these 
cases  the  serumal  deposit  is  not  a  mere  incident  of  the  disease, 
but  that  it  is  the  primary  lesion.  If  not,  then  we  must  imagine 
that  the  disease  exists  first;  that  we  have  pus  accumulating  at 
the  end  of  the  tooth  and  burrowing  its  way  outward  until  a 
pocket  has  been  formed,  and  that  the  serumal  deposits  occur 
afterward.  Now,  who  can  truthfully  report  such  a  condition? 
We  have  seen  pus  discharges  where  no  deposits  exist,  but  who, 
seeing  this,  can  assert  that  deposits  of  one  kind  or  the  other 
have  not  existed  prior  to  the  examination  made  by  himself? 
Personally,  I  have  never  noticed  such  a  condition,  except  when 
instead  of  a  well-defined  pocket,  there  has  been  rather  a  well- 
marked  separation  of  the  soft  tissues  from  the  tooth  itself,  with 
a  dissolution  of  the  bone;  and  invariably  I  have  observed  that 
the  pockets  do  not  reach  the  end  of  the  root,  except  in  the  final 
stages,  when  extraction  becomes  almost  an  immediate  necessity. 
The  serumal  pyorrhoea,  then,  in  my  opinion,  begins  when  the 
deposit  is  made  at  the  end  of  the  root. 


M.  L.  Rhein,  M.D.,  D.D.S.  (of  New  York)  says: 
That  a  veiy  common  type  of  pyorrhoea  exists  as  a  result  of 
uric  acid  diathesis  is  not  a  new  doctrine  by  any  means.    Cases 
due  to  such  causes  have  been  treated  in  a  constitutional  manner 
for  many  years. 

If  Prof.  Peirce  intends  in  his  latest  papers  to  set  up  the  claim 
that  all  the  cases  of  genuine  pyorrhoea  have  this  source,  I  must 
difier  with  him.  I  do  not,  however,  understand  him  in  this 
way,  but  merely  that  he  has  picked  out  one  of  the  most  fre- 
quent causes  of  the  disease  and  endeavored  to  prove  by  cheroi- 
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cal  analysis  of  the  deposit  on  the  root  that  it  is  a  result  of  the 
faulty  metabolism  of  that  particular  system. 

Has  he  proven  to  our  satisfaction  that  such  patients  have 
uric  acid  in  some  form  on  the  deposits,  and  that  patients  free 
from  pyorrhoea  have  no  traces  of  uric  acid  in  their  salivary 
deposits? 

I  am  in  doubt  at  the  present  time  how  to  answer  the  question. 
A  half-dozen  birds  will  not  do  for  a  flock,  neither  will  a  few 
isolated  chemical  tests  definitely  detennine  a  disputed  point  in 
pathology.  My  own  views  of  the  subject  would  naturally  tend 
to  induce  me  to  give  the  firmest  adhei'ence  to  his  belief,  that  an 
exudation  of  urea  in  rheumatic  or  gouty  subject  would  proceed 
through  the  pericemental  tissues.  Can  we  not  find  this  same 
exudation  of  urea  in  comparatively  healthy  people?  I  am 
also  not  prepared  to  answer  this  question ;  except  that  if  any 
one  c4iooses  to  place  firm  reliance  in  the  three  uric  acid  tests 
stated  by  Prof.  Pierce  in  the  January  number  of  the  Inter- 
national  Dental  Journaly  then  that  same  party  will  be  obliged 
to  form  the  opinion  that  uric  acid  is  a  natural  constituent  of 
all  calculary  deposits  on  roots  of  teeth,  because  the  test  No.  2, 
the  dry  or  destructive  distillation  test,  will  produce  its  result — 
free  ammonia  gas,  NH2 — on  any  specimen  of  calculary'  deposit 
that  may  be  used  from  the  healthiest  of  mouths.  The  truth  of 
the  matter  is  that  this  is  not  a  fair  test,  for  it  is  impossible  to 
obtain  deposits  around  roots  which  will  not  contain  more  or  less 
organic  mattei*,  and,  as  a  result,  there  is  pi  eseut  nitrogenous 
matter  which  will  invariably  give  out  the  ammonia  fumes. 
Finding  one  of  Prof.  Peirce's  three  mainstays  as  weak  as  this, 
it  behooves  us  to  corroborate  his  experiments  with  care  and 
multiplicity,  before  we  ought  to  come  to  a  just  conclusion  as  to 
whether  uric  acid  is  found  in  some  calculary  deposits  and  not  in 
others. 

My  investigations  have  led  me  to  believe  that  the  etiology  of 
pyorrhoea  varies,  depending  on  any  disease  that  is  powerful 
enough  to  bring  about  abnormal  metabolism,  and  as  we  have 
pus  exuding  in  all  these  cases,  the  most  appropriate  nomen- 
clature is  to  retain  the  word  pyorrhrjea,  adding  as  its  adjective, 
the  disease  which  is  the  direct  cause  of  the  nutrient  function. 
— Dental  Practitioner  and  Advertiser. 
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Enamel  por  Dentures. — M.  Bouls,  of  Paris,  covers  vul- 
canite and  metallic  plates  with  a  flesh-colored  enamel  of  a 
peculiar  kind,  and  claims  that  it  will  wear  well  for  a  number 
of  years,  and  can  be  easily  renewed.  The  plates  are  varnished 
with  three  diSerent  enamels,  and  dried  in  a  warm-air  chamber 
made  for  the  purpose,  which  keeps  up  a  steady  temperature  at 
a  ceiiiain  degree.  The  first  coating  is  the  foundation,  the  second 
gives  it  the  flesh  color,  and  the  third  imparts  the  gloss.  The 
plate,  vulcanite  or  metal,  to  be  enameled,  is  trimmed  but  not 
polished,  is  slightly  warmed  and  varnished  or  coated  with 
preparation  No.  1,  and  placed  into  the  warm-air  chamber  for 
five  minutes  at  a  temperature  of  from  110°  to  115'  C.  When 
taken  out,  varnish  again,  but  put  coating  on  a  little  thicker, 
and  leave  ten  to  fifteen  minutes  in  warm-air  chamber.  After 
cool  the  surface  is  made  uneven  with  a  chaser  or  engraver,  so 
as  to  produce  the  light  and  dark  shades  in  the  flesh-colored 
enamel.  It  is  now  painted  with  preparation  No.  2,  which  is 
the  flesh-colored  enamel.  If  the  natural  gums  are  of  a  light 
color,  one  coating  will  be  sufficient,  but  if  dark,  it  will  require 
two  or  three  coatings.  This  is  placed  into  the  warm-air 
chamber  for  fifteen  minutes.  After  cool  it  is  ready  for  a  coat- 
ing of  preparation  No.  3,  which  gives  it  the  gloss,  and  placed 
in  the  warm-air  chamber  for  five  minutes.  The  time  occupied 
for  enameling  is  from  one  to  one  and  a  half  hours.  Pi-epara- 
tion  to  be  had  from  the  firm  of  Messrs.  Nicoud  &  Cie.,  Paris. — 
Zahntechniche  Reform. 

Magnesium  Hydrate. — The  use  of  an  antacid  is  frequently 
indicated  in  the  mouth  in  cases  of  acid  secretions,  erosions  and 
other  like  pathological  conditions.  For  these  we  have  for  a 
long  time  been  using  precipitated  chalk,  limewater  and  other 
such  preparations.  A  friend  lately  sent  us  a  bottle  of  Phillips' 
Milk  of  Magnesia,  and  this  has  now  taken  the  place  of  all  other 
such  alkalies. 

The  use  of  magnesia  as  a  laxative,  or  mild  cathaiiic,  in  the 
form  of  effervescent  citrate,  or  as  Epsom  salts,  is  too  well  known 
to  need  comment.  But  there  are  certain  inconveniencies  attend- 
ing its  employment,  such  as  the  danger  of  forming  insoluble 
concretions  in  the  bowels,  through  its  precipitation  from  the 
compounds  in  which  it  was  an  element.     In  its  prej^ent  form 
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it  is  a  complete  hydrate,  and  hence  is  not  subject  to  precipi- 
tation by  the  neutralization  of  any  of  the  ingredients  which 
hold  it  in  solution  in  a  compound. 

It  is  pleasant  to  the  taste,  and  if  a  teaspoonf  ul  be  taken  into 
the  mouth  at  bed-time,  and  rinsed  about  until  it  comes  in. con- 
tact with  the  teeth,  it  will  form  an  antacid  coating  which  will 
remain  for  some  time,  thus  materially  increasing  the  benefits  to 
be  derived  from  it.  There  is  no  preparation  within  the  sphere 
of  our  knowledge  which  is  so  useful  in  acid  erosion  of  the 
teeth,  and  it  should  be  prescribed  freely  in  all  such  cases.  It 
may  be  used  subsequent  to  cleaning  the  teeth  after  each  meal> 
and  should  certainly  be  employed  at  night  and  morning. — Ed. 
in  Dental  Pract,  and  Adv. 


Combining  Rubber  Filings  with  Fuesh  Rubber.  —  To 
many  it  may  be  difficult  to  imagine  that  filings  and  scrapings 
from  finishing  plates  can  be  of  any  value,  yet  they  can  be  made 
very  useful.  After  the  rough  and  dirty  portions  of  the  plate 
are  scraped  or  filed  off,  save  the  balance,  and  in  packing  a 
thick,  heavy  plate,  first  dip  the  rubber  in  warm  water  to  soften, 
then  roll  it  in  the  filings,  and  pack  as  usual ;  vulcanize  care- 
fully, and  I  will  insure  a  good  plate,  well  vulcanized,  strong 
and  tough  and  not  porous.  Rubber  treated  thus  before  pack- 
ing vulcanizes  in  less  time. 

In  heavy  plates  it  is  well,  of  course,  to  vulcanize  carefully ; 
but  with  ordinary  care  the  plate  will  not  become  porous.  I 
use  this  method  in  all  plates,  even  when  required  to  be  made 
thin,  as  it  vulcanizes  five  or  ten  minutes  quicker,  and  I  think 
produces  better  results.  Formerly  in  some  very  thick  portions 
of  plates,  especially  those  that  required  much  building  up  the 
sides,  it  seemed  almost  impossible  to  prevent  the  thick,  heavy 
portions  from  becoming  porous ;  all  brands  of  rubber  are  alike 
in  this  respect,  but  since  using  this  method  I  have  not  had  one 
bad  result,  or  one  porous  plate.  Porous  plates  have  alwa^^s 
been  a  source  of  trouble  and  much  extra  work.  But  this 
method,  I  think,  will  be  found  to  always  prevent  any  trouble 
from  this  source.  Try  it,  and  if  you  have  no  filings  saved  and 
have  a  heavy  plate  to  make,  from  an  old  plate  make  sufficient 
to  pack  the  one  on  hand. — Dr,  W.  S.  Simonton  in  Intematiaaal. 


218  THE  PACIFIC  CX)AST  DENTIST. 

The  Defect  in  the  Dentists. — The  dentists  of  America 
are  the  best  in  the  world,  but  they  are  nevertheless  away  behind 
the  mark.  We  appreciate  their  ingenuity,  their  skill,  their 
drills  and  dams,  their  composite  fillings  and  artificial  teeth. 
They  make  the  best  kind  of  golden  crowns,  but  do  not  deserve 
to  wear  them.  This  is  because  they  do  not  sterilize  themselves, 
or  teach  their  patients  how  to  prevent  caries.  They  are 
wonderful  patchers-up  of  things  half  gone,  but  they  do  not 
show  how  to  prevent  the  going. — Xew  York  Medical  Record, 

This  is  a  very  peculiar  criticism  of  the  dental  profession. 
Ordinarily,  the  best  answer  to  unjust  charges  is  silence.  *  *  * 
Dentists  have  been  so  long  accustomed  to  this  kind  of  profes- 
sional criticism  that  they  have  come  to  regard  it  very  much  as 
the  chiding  of  a  parent — a  proper  thing  to  give,  and  to  be  re- 
ceived with  due  humility. — Ed.  in  International. 

A  Good  Root-Filung. — Dr.  M.  D.  Goble,  Dubuque,  Iowa, 
writes. — I  have  a  good  thing  on  root-filling,  with  a  record  of  it& 
use  in  300  cases,  covering  two  years,  with  not  an  instance  of 
inflammation  after  filling,  nor  one  failure.     It  consists  of 

Chloroform Jss 

Gutta-percha 

Rosin aa  ,^j 

M. — Ready  to  use  in  two  or  three  days. 

Take  an  18k.  gold  wire  filed  down  to  a  hair  point ;  wrap  a 
fiber  of  floss  silk  or  linen  lint  around  it.  Dip  in  the  chloro- 
percha  rosin,  and  pump  it  well  into  the  nerve  canal.  Then 
force  into  the  canal  a  gutta-percha  point.  Pack  it  down,  and 
your  nerve  canal  is  not  only  filled  moisture  tight,  but  gas-tight, 
and  the  apex  and  mouths  of  the  tubuli  are  sealed  tight. — Iiefn^$ 
of  Inter ed. 

Bees-wax  in  Root-Canals. — Dr.  J.  N.  Collins,  of  Gran- 
ville, N.  Y.,  recently  read  a  paper  before  the  Vermont  State 
Dental  Society,  advocating  the  filling  of  root-canals  with  bees- 
wax, describing  the  careful  procedure  of  thoroughly  drying  the 
canals,  and  then  introducing  the  wax  and  melting  it  around 
the  mouths  of  the  tubuli  with  a  hot  wire.  It  is  not  only 
cleanly  and  persistently  hermetical  in  adaptation  to  the  sur- 
rounding walls,  but  it  is  easily  removed  in  the  event  of  subse- 
quent trouble.     Dr.  Collins  stated  that  Dr.  S.  B.  Palmer,  of 
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Syracuse,  approved  of  it,  and  had  publicly  stated  his  belief 
that  it  was  the  best  root-canal  filling.  —  Doviinion  Dental 
Journal. 

CiLRE  OF  Children's  Teeth. — It  is  true  that  the  evil  effects 
of  "  bad  teeth"  are  seen  more  in  childhood  and  old  age  than  at 
any  other  time  of  life.  I  am  satisfied  that  in  children  a  num- 
ber of  diseases  may  be  traced  to  the  carious  condition  of  the 
teeth.  Suppuration  of  the  middle  ear  is  caused  again  and 
again  by  a  carious  tooth.  Disease  of  the  eye  is  also  caused  by 
the  condition  of  the  teeth.  Various  neuralgias  and  reflex  nerv- 
ous symptoms  arise  from  the  same  cause.  Last,  but  by  no 
means  least  of  all,  come  the  digestive  troubles  brought  on  by  the 
carious  teeth. — Dr.  E.  F.  Wilson  in  Ohio  Dental  Journal. 


Black  Rubber. — After  the  polishing  of  black  rubber  plates 
there  will  sometimes  be  noticed  a  grayish  appearance  upon  the 
surface.  This  is  due  to  the  elimination  in  some  way  of  the 
coloring  matter,  which  leaves  exposed  particles  of  the  rubber  in 
their  natural  hue.  These  may  be  removed  by  the  application 
of  carbon  bisulphide,  which  is  a  solvent  of  rubber.  Chloroform 
will  partially  remove  it,  but  the  other  is  best.  As  the  carbon 
bisulphide  has  a  very  offensive  taste  and  odor,  the  plate  must  be 
carefully  washed  after  its  use. — Dental  Prac.  and  Adv. 

Gold  Filling  in  Children's  Teeth. — I  am  almost  prepared 
to  assert,  says  Prof.  Truman,  that  it  is  malpractice  for  any 
individual  to  place  gold  fillings  in  children's  teeth  from  eleven 
to  sixteen  yeai-s  of  age.  I  know  that  it  is  a  strong  statement, 
and  perhaps  I  should  qualify  it  to  some  extent  by  the  assertion 
that  some  teeth  will  bear  it;  but  we  cannot  reason  upon  ex- 
ceptional teeth. — International. 

Copper  Amalgam. — Dr.  Jarvie  says:  There  are  certain  clas- 
ses of  children's  teeth — I  mean  quite  yoimg  children — in  which 
we  can  save  the  temporary  molars  for  a  few  years  by  the  use 
of  that  material  (copper  amalgam)  that  we  cannot  save  in 
any  other  way. — International. 

Nitrate  of  Silver. — A  very  convenient  way  of  keeping 
nitrate  of  silver  ready  for  use  is  to  soak  asbestos  fibres  in  a 
saturated  solution,  and  allow  to  dry. — Zohntechniche  Reform. 
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Leaving  the  Canals  Open  is  bad  practice,  whatever  is 
used  to  render  them  aseptic.  Though  the  contents  are  all  re- 
moved and  the  parts  perfectly  sterilized,  there  will  be  trouble. 
The  canals  must  be  thoroughly  filled  and  sealed. — T,  TT.  Brophy 
in  Items  of  Interest. 

TiNCT,  Capsici.  is  very  good  to  use  in  the  first  stages  of 
periodontitis,  or  where  it  is  advisable  to  hasten  suppuration. 
Paint  the  gums  with  it.  It  is  also  used  in  connection  with 
Zingiber  Pads  placed  on  the  gums. — ZahntechnicJie  Reform. 


To  Prevent  Nausea  in  Taking  Impbessions. — Allow  the 
patient  to  inhale,  before  and  during  taking  the  impression, 
spirit  of  camphor. — Zahnteckniche  Reform. 
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PORTLAND   DENTAL   SOCIETY. 


i  I  (HE  Portland  Dental  Society  met  in  the  parlors  of  the 
-*-  Hotel  Portland  on  Wednesday  evening,  March  28th, 
President  Tate  in  the  chair. 

The  paper  of  the  evening  was  on  the  subject  of  "  Implanta- 
tion," and  was  presented  by  Dr.  John  Welch,  who  gave  a  de- 
tailed description  of  an  operation  he  had  recently  witnessed  in 
San  Francisco  as  performed  by  Dr.  Younger.  The  paper  hav- 
ing been  read,  the  President  said  the  subject  was  open  for 
discussion. 

Dr.  E.  E.  Cawood  said  he  would  like  to  have  Dr.  Lane  de- 
scribe an  operation  he  had  witnessed  performed  by  Professor 
Guilford  of  Philadelphia. 

Dr.  E.  L.  Lane  remembered  the  circumstance  very  well. 
The  young  gentleman  was  one  of  the  students  in  the  college, 
and  believed  he  had  lost  a  first  upper  left  bicuspid.  Having  ex- 
tracted a  tooth  that  matched  it  very  nicely  from  the  mouth  of 
a  young  lady  in  a  regulating  case  in  college,  he  carefully  put 
it  in  a  bottle,  and  as  soon  as  he  got  a  chance  at  Prof.  Guilford 
he  had  him  insert  it  in  his  own  jaw.  The  operation  was  per- 
formed by  drilling  in  the  process  after  pretty  thoroughly  cocain- 
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ing  and  implanting  the  tooth.  Saw  the  tooth  about  a  year 
afterward  and  it  was  still  doing  good  service. 

While  on  his  feet  he  would  just  mention  a  little  circumstance 
of  replantation.  When  the  speaker  lived  in  a  town  in  North 
Dakota,  where  there  were  no  dentists,  his  father,  who  had  ex- 
tracted teeth  for  a  great  many  years  in  a  small  country  place 
in  the  East,  did  most  of  the  extracting  for  the  people  of  this 
place,  and,  as  his  eyes  had  failed  a  little,  the  speaker  dropped 
into  it.  and  gradually  it  came  about  that  when  his  father 
was  away  from  home  he  had  to  do  the  extracting.  A  gentle- 
man came  to  him  to  have  a  second  upper  left  molar  ex- 
tracted, and  in  taking  the  second  molar  out  the  first  molar 
came  with  it.  They  were  fastened  together  by  a  piece  of  proc- 
ess so  firmly  he  had  quite  a  time  chiseling  them  apart  after 
extraction.  Thought  it  was  too  bad  to  have  him  lose  that  first 
molar.  Was  perfectly  ignorant  of  antiseptics  at  that  time ;  at 
all  events,  did  not  have  anything  of  that  kind  at  hand,  but  did 
the  next  best  thing — took  it  to  the  kitchen  and  pom-ed  some  hot 
water  over  it  to  clean  it,  and  then  took  it  back  and  insei-ted  it 
in  the  jaw.  Saw  the  gentleman  three  months  afterward.  He 
was  passing  by  in  his  carriage,  and  taking  his  whip  pointed  to 
that  tooth,  and  said,  "  It  is  the  best  tooth  I  have  in  my  head." 

About  a  year  ago  I  extracted  a  tooth  in  a  very  severe  case 
of  odontalgia.  A  young  lady  was  suffering,  and  could  not 
seem  to  get  any  relief;  the  debris  in  the  tooth  was  quite  dense, 
and  impenetrable  to  medicine.  After  trying  for  perhaps 
half  an  hour  without  success  to  alleviate  the  pain  she 
insisted  on  the  tooth  being  taken  out.  After  it  was  removed 
she  was  persuaded  to  have  it  replaced ;  so,  while  she  waited, 
took  it  into  the  laboratory,  cleaned  the  canals  thoroughly  and 
filled  with  cotton  and  cosmoline  and  oil  of  cloves  to  the  apex. 
Smoothed  the  apex  as  nicely  as  possible  and  inserted  a  porce- 
lain filling  in  the  coronal  surface  of  the  tooth ;  saw  that  the 
cement  around  that  was  set  good  and  hard,  then  put  in  full 
strength  phenol-sodique ;  syringed  out  the  cavity  with  same 
and  warm  water  and  put  the  tooth  back.  On  the  third  or 
fourth  day  the  patient  came  back  and  asked  which  tooth  had 
been  replaced.     She  has  never  had  any  trouble  with  it  since. 

Dr.  L,  E,  Hibbard  had  been  very  much  interested  in  Dr. 
Welch's  paper,  and  thoroughly  enjoyed  it.     Should  like  very 
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much  tp  see  such  an  operation  as  Dr.  Welch  had  spoken  ot 
Thought  the  matter  of  lifting  should  be  thoroughly  studied. 
While  it  might  not  be  necessary  in  the  lower  teeth — and 
probably  not  in  the  molar  teeth — most  assuredly  it  would  be  in 
the  anterior  ones  of  the  upper  jaw.  Had  tried  replanting  teeth, 
and,  so  far,  very  successfully.  Mentioned  one  case  in  particular 
of  a  young  lady  school-teacher,  who  came  to  him,  after  attend- 
ing a  session  of  the  teachers  here  in  Portland,  a  few  hours  be- 
fore train  time.  She  wanted  two  or  three  teeth  attended  to. 
Removed  the  tooth  she  complained  of  most ;  used  five  per  cent, 
cocaine  solution  as  an  anaesthetic.  This  was  a  right  lower 
first  molar.  Removed  the  pulp  and  used  gutta-percha  for  stop- 
ping the  canals ;  passed  it  through  and  polished  it  off  at  the  apex; 
reinserted  the  tooth  without  her  complaining.  Thought  the 
operation  lasted  thirty -five  minutes.  At  the  end  of  a  week 
received  a  lettei  from  the  patient,  stating  that  she  considered 
the  operation  a  success. 

Dr,  E.  G.  Clark  had  had  no  experience  at  all  in  implant- 
ing, nor  had  he  ever  seen  the  operation  performed.  Had  had  some 
experience  like  the  others  in  replanting  teeth.  Mentioned  one 
case  of  this  kind  he  had  five  years  ago,  where  he  extracted  the 
tooth,  cleaned  out  canals,  filled  with  gutta-percha,  and  the  apex 
being  rough,  polished  that  off  and  filled  with  gold,  then  rein- 
serted the  tooth.  Used  phenol-sodique.  The  root  was  a  little 
bit  crooked,  so  needed  no  ligatures.  Saw  the  patient  week  be- 
fore last  and  the  tooth  was  still  in  place. 

The  doctor  related  another  case  of  a  butcher  w^ho,  in  handling 
a  quarter  of  beef,  slipped  and  fell,knocking  out  the  four  upper  in- 
cisor teeth.  The  speaker  took  the  teeth,  washed  them  in  warm 
water  and  put  them  back  without  removing  the  pulps  or  using 
any  disinfectant.  Used  nothing  but  hot  water.  This  happened 
twelve  years  ago,  and  the  teeth  are  there  to-day. 

Dr.  W.  A,  Wise  was  reminded  of  an  incident  in  his  expe- 
rience, six  years  ago,  of  a  girl  who  applied  to  have  a  lower 
molar  extracted.  In  a  previous  attempt  by  another  gentleman 
to  extract  the  tooth,  the  bicuspid  had  been  disturbed,  but  he 
failed  to  get  the  molar  out;  the  speaker  removed  the  bicuspid, 
took  the  roots  of  the  molar  out  of  the  way,  then  replaced  the 
former.     Saw  the  case  about  two  weeks  ago  and  it  looked  as 
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well  as  any  other  tooth  in  the  mouth.    He  did  not  do  anything 
vrith  the  pulp. 

He  had  had  two  or  three  cases  of  children  who  had  fallen 
and  knocked  out  a  tooth.  One  case  of  a  child  two  years 
old,  who  stumbled  and  fell,  dislodging  one  of  the  upper  icmjyo- 
vary  teeth.  He  replaced  the  tooth,  and  it  staid  there  until  it 
was  time  for  it  to  come  out.  Had  had  no  experience  in  im- 
planting. 

Dr.  Ney  Churchman  thought  the  wheat  had  been  threshed 
out  of  the  straw  pretty  well  by  the  others  present.  Of  course, 
most  every  dentist  who  has  been  in  practice  for  some  time  has 
replanted  teeth.  Had  done  it  himself  sometimes.  There  are 
probably  half-a-dozen  different  ways  of  treating  the  tooth — 
with  phenol-sodique,  etc,  even  hot  water — and  one  will  do 
probably  just  as  well  as  another.  But  he  would  like  to  be  in- 
formed how  retention  is  obtained  where  the  process  is  greatly 
absorbed,  sometimes  down  to  the  tliickness  of  3-16ths  or  a 
quarter  of  an  inch ;  thought  there  would  not  be  room  there  to 
put  in  a  tooth  without  the  lingual  and  labial  side  being  in  con- 
tact wnth  the  gum  without  any  protection.  There  are  so  many 
teeth  that  have  been  out  for  years,  leaving  but  a  very  thin  process. 
He  could  not  see  how  implantation  could  be  operated  for,  espe- 
ciaUy  in  the  case  of  molars.  He  supposed  there  were  cases  where 
recent  extractions  could  be  implanted  very  easily. 

Dr.  John  Welch  said  there  were  some  things  about  this 
operation,  which,  if  any  one  were  going  to  perform,  he  would 
like  to  assist  him  in  it.  He  remembered  pretty  well  what  Dr, 
Younger  did.  Did  not  mention  it  in  the  paper,  but  would  say 
now  that  the  doctor  w^as  very  particular  about  disinfecting 
everything — ^the  instruments,  of  course — the  blades  and  the 
handles,  and  his  own  hands.  As  the  gentleman  has  just  said 
about  inserting  molar  teeth,  he,  the  speaker,  did  not  understand 
that  he  did  that  at  all.  '  The  model  that  he  saw,  where  he  put 
six  in  one  jaw,  showed  only  the  anterior  teeth.  In  his  opinion 
only  single-rooted*  teeth  are  implanted.  It  does  not  matter 
how  long  the  too^^h  has  been  out,  or  what  the  absorption  has 
been.  There  was  one  little  thing  he  felt  justified  in  telling 
about.  In  administering  cocaine  Dr.  Younger  was  verj'  par- 
ticular to  use  a  small  amount  of  it.     He  had  a  cotton  pad  and 

•All  are  Implanted.— Ed. 
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an  iDstniment  made  to  turn  right  over,  and  just  leave  the  space 
that  he  wanted  to  operate  on.  The  patient  holds  that  and  it 
leaves  the  portion  to  be  operated  on  exposed.  He  introduces 
his  needle  and  injects  the  cocaine,  taking  plenty  of  time  of 
course.  When  he  came  to  put  the  tooth  in  its  place,  he  found 
it  considerably  too  large.  He  then  took  a  trephine  and 
enlarged  the  cavity.  He  probably  tried  the  tooth  a  dozen 
times  before  he  got  it  to  suit  him. 

Dr.  E,  P,  Mossman  thought,  as  most  of  the  gentlemen 
present  seemed  to  be  telling  of  what  they  had  seen  rather 
than  what  they  had  done,  he  might  say  something.  The 
essayist  had  spoken  of  Dr.  Hunter  grafting  teeth  into  the  combs 
of  cocks.  When  a  student  in  an  office  he  had  tried  that  opera- 
tion himself.  Having  read  of  it  and  being  anxious  to  try  it,  he 
purchased  a  rooster  beforehand  and  had  him  ready.  A  young 
lady  came  into  the  office  one  day  with  a  cuspid  tooth  extending 
out  under  her  lip.  She  wanted  it  out.  His  preceptor  wanted 
to  regulate  it,  but  she  would  not  consent,  so  he  extracted  it. 
As  he,  the  speaker,  was  about  to  make  off  with  the  tooth,  the 
young  lady  asked  that  she  might  take  the  tooth  home.  So 
going  to  the  laboratory  and  securing  another  cuspid  he  cleaned 
and  polished  it  nicely,  and  gave  it  to  her.  He  got  the  rooster  and 
made  a  slit  in  the  comb,  put  the  tooth  in  and  ligated  it  as  best 
he  could  by  pieceing  the  comb  in  places,  and  after  three  or  four 
days  took  the  ligatures  off.  For  two  years  the  cock  wore  that 
tooth  as  nicely  as  could  be,  but  was  finally  beheaded. 

Query. — Dr.  Younger  claims,  does  he  not,  that  there  is  vital 
union  between  the  implanted  tooth  and  the  surrounding  tissue? 

Dr.  Welch. — Yes,  he  does  in  some  cases. 

Dr.  Mossman  could  not  see  how  there  could  be  where  a 
tooth  has  been  out  of  the  mouth  for  some  time,  and  is  im- 
planted or  transplanted. 

Dr.  Welch  mentioned  another  point  ih  connection  with  the 
operation  he  had  witnessed.  He  noticed  that  the  tooth  was 
bloody.  It  had  been  out  of  the  mouth  a  long  time,  but  the 
blood  was  still  on  the  roots.  But  when  Dr.  Younger  went  to 
use  it  he  laid  it  in  a  little  bath  of  the  solution  of  bichloride  of 
mercury,  one  to  four  thousand.  It  lay  there  probably  ten 
minutes  before  it  was  used.  He  was  not  particular  about  re 
moving  the  blood.     Informed  him  that  the  dead  tooth  would 
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remain  in  place  for  six  or  seven  years,  bub  in  some  eases  the 
roots  would  absorb,  and  after  awhile  would  have  to  give  way. 
But  he  said  six  or  eight  years  was  a  long  time,  and  it  did  good 
service. 

Dr.  Churchraan  had  made  a  study  at  one  time  of  implanting  • 
teeth.  He  was  in  partnership  at  the  time  with  a  dentist  who 
practiced  it  some,  and  who  claimed  that  the  only  union  there 
was  between  an  implanted  tooth  and  its  surroundings  was  the 
deposit  of  process  around  the  root  that  held  it  in  place,  as  you 
might  say,  mechanically.  There  was  no  vital  union  between 
the  tooth  and  the  gum,  or  any  of  the  tissues.  It  was  just  the 
same  as  in  regulating  a  tooth.  It  is  moved  over  and  held 
until  there  is  a  deposit  of  bone  where  it  has  been  moved  from, 
holding  it  in  the  placed  moved.  These  teeth  that  are  im- 
planted are  held  there  by  a  bony  deposit  for  the  time  being. 
He  would  have  liked  had  Dr.  Welch  asked  Dr.  Younger  how 
long  a  time  might  elapse  before  he  would  consider  a  tooth  unfit 
for  implanting.  A  tooth  that  had  been  out  for  a  week  might 
be  successfully  implanted,  while  one  that  had  been  out  for  two 
or  three  years  might  be  a  failure. 

Dr,  Cawood  had  had  no  experience  in  transplanting,  but 
related  a  case  of  successful  replantation. 

Dr,  J.  T.  Tate  could  only  repeat  what  had  been  said,  for  he 
had  never  experimented  in  implantation,  his  experience  like 
the  others,  being  limited  to  replantation.  Thought  it  was  since 
he  had  been  in  school  that  the  subject  of  implantation  had 
been  brought  forward  so  prominently  by  Dr.  Younger.  He 
had  always  been  more  or  less  prejudiced  against  this  practice. 
In  fact  had  told  patients  more  than  once  that  he  did  not  have 
much  confidence  in  it  himself,  at  least  not  that  degree  of  con- 
fidence that  would  justify  him  in  putting  the  patient  to  the 
trouble  and  the  pain  of  the  operation,  for  he  did  not  see  how 
it  could  be  accomplished  without  considerable  pain.  But  he 
thought  from  reading  the  experience  of  Dr.  Younger  and  some 
others,  that  it  had  come  to  be  regarded  now  as  a  legitimate  opera- 
tion in  dentistry.  Of  course  the  results  might  not  be  very  lasting, 
perhaps  not  more  than  six  to  eight  years,  and  he  did  not  sup- 
pose that  Dr.  Younger  had  any  implanted  teeth  in  place  now, 
more  than  seven  or  eight  years  old,  perhaps  not  that.  At  the 
same  time  we  have  to  acknowledge  that  there  are  a  good  many 
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Operations  in  dentistry  that  are  of  a  transitory  nature.  We 
cannot  guarantee  some  of  our  operations  to  last  even  that  long. 
And  so  far,  those  who  are  disposed  to  try  it,  he  did  not  see  why 
it  should  not  be  considered  just  as  legitimate  an  operation  as 
anything  else.  He  could  not  understand  Dr.  Younger's  claim 
of  the  vitality  of  the  peridental  membrane.  The  claim  had 
been  disputed  by  the  most  emuient  men  of  the  profession.  He 
had  been  recently  informed  that  Dr.  Barrett,  of  Bufl&lo,  had 
finally  agreed  with  Dr.  Younger  on  this  theory,  which  he  had 
persistently  denied  heretofore.  So  if  men  of  his  character  are 
brought  to  acknowledge  the  truth  of  these  theories,  there  is 
much  more  in  the  theories  than  we  have  been  disposed  to  think. 
The  only  explanation  of  the  union  of  an  implanted  tooth  with 
the  jaw  that  would  satisfy  his  own  mind  was  that  it  was  in  the 
nature  of  an  anchylosis ;  but,  never  having  seen  a  case  of 
implantation,  he  could  not  form  a  podtive  opinion. 

Dr.  HMard  wanted  to  ask  a  question  in  regard  to  the  use 
of  an  an»thetic.  Dr.  Welch  had  stated  that  the  operation 
had  continued  for  a  couple  of  hours,  and  he  knew  from  his 
own  experience  with  cocaine  that  there  was  no  effect  of  the 
first  injection  left.  He  would  like  to  know  whether  or  not 
Dr.  Younger  kept  a  solution  of  cocaine  on,  or  reinserted  more 
at  times?  It  would  seem  to  him  necessary  to  keep  applying 
the  cocaine  during  the  operation.  In  regard  to  the  union  he 
could  not  conceive  of  a  t^ooth  remaining  any  great  length  of 
time  without  a  union.  Did  not  think  it  was  such  a  hard  point 
to  believe.  The  tooth  is  something  of  an  organ  in  itself,  and 
he  could  not  see  why  the  life  might  not  remain. 

Dr,  Tate  thought  the  tooth  was  an  organ  in  the  same  sense  that 
the  finger  was  an  organ.  If  a  finger  was  entirely  severed  he 
did  not  think  one  could  hope  to  get  a  reunion.  If,  however, 
the  slightest  connection  with  the  vascular  system  is  preserved, 
if  nothing  more  than  a  shred  of  tissue,  there  might  be  hope  of 
saving  the  finger.  He  still  did  not  believe  there  was  a  vital 
union  between  a  tooth  that  had  been  some  time  extracted  and 
the  maxilla.  Thought  a  person  might  insert  a  metallic  tooth 
and  still  have  firm  fixation. 

Dr.  Lane  believed  that  Prof.  Guilford  had  said  that  Dr. 
Younger  had  claimed  that  a  tooth  might  be  out  for  ten 
years,  and  he  would  feel  perfectly  safe  in  inserting  it.  Thought 
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there  was  no  question  but  there  was  vital  union  in  replanta- 
tion. 

Dr.  Tate  aaked  if  he  understood  that  Dr.  Younger  only 
sterilized  the  tooth  about  ten  minutes. 

Dr.  Welch  was  not  positive  as  to  the  time,  hut  that  was  his 
remembrance — ^that  it  was  only  about  ten  minutes.  In  speak- 
ing of  the  firmness  with  which  these  teeth  are  united  to  the 
parts  when  they  are  replanted,  Dr.  Hatch  had  told  him  that  a 
replanted  tooth  was  very  much  more  difficult  to  extract — more 
firmly  set  in  the  jaw — than  the  tooth  was  before.  It  was 
almost  like  pulling  out  a  solid  piece  of  bone. 

As  to  the  use  of  an  anassthetic,  Dr.  Welch  explained  that  Dr. 
Younger  would  stop  occasionally  during  the  process  of  the 
operation  and  introduce  a  very  small  quantity  at  a  time. 

The  President  asked  Dr.  Welch  to  describe  the  kind  of  in- 
stiniments  he  used. 

Dr.  Welch  said  for  drilling  he  used  a  trephine  in  an  ordinary 
dental  engine. 

Dr.  Hibbard. — Did  the  hemorrhage  seem  to  bother  him  ? 

Dr.  Welch.— ^ot  at  all. 

Dr.  Tate. — What  did  he  wash  the  socket  with  ? 

Dr.  Welch  said  bichloride  of  mercury — one  in  four  thousand. 
He  was  particular  about  the  water.  He  keeps  rain  water  put 
up  in  bottles  ready  for  use. 

Dr.  Hibbard  would  like  to  say  that  if  any  of  the  gentlemen 
find  some  good  incisors  just  save  them  and  he  would  offer  him- 
self for  a  clinic,  and  a  practical  illustration  of  the  subject  might 
be  had. 

On  motion  the  subject  was  passed. 


OAKLAND    DENTAL   CLUB. 


THE  Oakland  Dental  Club  held  its  regular  monthly  meet- 
ing at  the  office  of  Dr.  Cecil  Corwin,  Tuesday  evening 
April  3,  1894,  President  Russell  H.  Cool  in  the  chair. 

Dr.  Chance  entertained  the  members  by  reciting  his  original 
poem  entitled  "  The  Dental  Chair."  Those  who  missed  hearing 
it  and  who  never  have  heard  it,  have  been  deprived  of  a  treat 
indeed.     Dr.  Chance  is  a  wonder  for  originality,  and  no  second- 
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rate  poet.    We  all  know  him  as  a  voluminous  writer  upon  den- 
tal subjects  and  a  royal  fine  fellow. 


MEETING   OF  THE   MARYLAND   STATE  AND 
THE  WASmNGTON  CITY  SOCIETIES. 


^T^HE  Maryland  State  Dental  Association  and  the  Washing- 
•^  ton  City  Dental  Society  met  in  joint  session  at  Washing- 
ton, D.  C,  April  24th.  A  good  programme  was  provided  and 
enjoyed.  Many  of  the  profession  were  present  from  various 
sections  of  the  country,  among  them  Prof.  C.  L.  Goddard  of 
San  Francisco,  who  was  made  an  honorary  member  of  the 
Washington  City  Society.  All  were  invited  by  him  to  attend 
the  Midwinter  Fair  Dental  Congress. 


CALIFORNIA    STATE    BOARD    OF    DENTAL 
EXAMINERS. 


J7\  T  a  meeting  of  the  California  State  Board  of  Dental  Ex- 
-^^  aminers  held  Friday  evening,  April  20th,  the  following 
were  granted  licenses  to  practice  dentistry  in  California  on  the 
endorsement  of  diplomas  presented: 

A.  D.  Cameron Hanford,  California 

Chas.  A.  Litton San  Francisco, 

H.  D.  Boyes Oakland, 

Ernest  Allin Los  Angeles, 

W.  G.  DeVore Santa  Ana, 

A.  M.  Coffin Santa  Ana, 

W.  M.  Garnett Santa  Ana, 

Carolyn  M.  McElroy San  Quentin, 

J.  A.  Miller Oakland, 

W.  O.  Stuttmiester Redwood  City, 

By  virtue  of  previous  practice : 

W.  S.  Porter Truckee,  California. 

Duplicates : 

P.  C.  Erhardt San  Francisco,  California 

H.  M.  Sheppard San  Francisco,         ** 

Cyrus  Hamilton Newman,         ** 

The  following  resolution,  which  speaks  for  itself,  was  adopted: 

Resolved,  That  the  Royal  College  of  Dental  Surgeons  of  Ontario  be  no 
longer  considered  a  reputable  dental  college,  within  the  meaning  of  the 
Act  of  March  12,  1885 ;  and  that  certificates  or  diplomas  fi^om  said  col- 
lege be  no  longer  recognized  by  this  Board  until  said  college  shall  as- 
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8ume  a  reputable  staDdard  in  accordance  with  the  requirements  of  the 
reputable  colleges  of  the  United  States. 

JOS.  D.  HODGEX,  D.D.S.,  Secretary. 
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CORRESPONDENCE, 


A   tASE   OF   REPLANTATION. 

EDITOR  Pacific  Coast  Dentist  :  At  your  request  I  send 
you  an  account  of  a  ease  of  replantation  which  has 
some  marked  features  and  is  somewhat  out  of  the  ordinary. 
On  the  evening  of  October  3,  1891,  Louis  O.,  aged  13,  while 
coasting  upon  the  sidewalk  in  East  Oakland,  was  run  down  by 
a  bicyclist  and  had  the  two  superior  central  incisors  knocked 
out.  Recovering  his  teeth  the  boy  came  immediately  to  my 
residence  for  repairs.  Not  finding  me  at  home  he  came  to  my 
oflSce  early  next  morning.  I  proceeded  at  once  to  replant  the 
organs,  but  without  the  usual  process  of  removing  the  pulps. 
They  were  immersed  in  the  usual  solution  of  bichloride  of 
mercury,  the  sockets  cleansed  from  the  coagulum,  and  the 
teeth  returned  to  their  natural  position.  They  were  ligated 
in  the  usual  manner,  and  kept  from  dropping  down  from 
the  sockets  by  the  use  of  a  small  roll  of  modeling  com- 
position, pressed  (when  softened  in  hot  water)  closely  around 
the  front  teeth  as  far  as  the  second  bicuspid.  A  strap  of 
doubled  muslin  was  placed  over  this,  and  each  end  united  to  an 
ordinary  rubber  band,  which  enclosed  the  back  part  of  the  head. 
The  elasticity  of  the  band  allowed  the  fullest  play  to  the  mouth 
without  danger  of  displacement  of  the  roll  of  composition.  A 
muslin  strap  sewed  on  to  the  band  near  the  ears,  and  passed 
over  the  top  of  the  head,  prevented  it  from  falling  on  the  neck. 
The  mouth  was  then  thoroughly  washed  with  the  following: 

Acidi  Carb.,  3i. 

Sodii  Caustic,  grs.  vii. 

Aq.  Di8t.,5ji. 
The  lad  was  then  dismissed  to  go  to  school.  In  two  weeks 
the  teeth  were  firm  and  the  bandage  removed.  The  patient 
had  a  congenital  cleft  palate  extending  well  forward — in  fact^ 
almost  to  the  centrals,  and  as  a  consequence  the  maxillary 
ridge  was  not  as  thick  at  the  sockets  of  the  centrals  as  if  the 
jaw  had  been  normal.  I  saw  the  case  at  intervals  for  nearly  a 
year;  the  teeth  remained  translucent,  and  thennal  tests  in- 
dicated pulp  and  nerve  vitality. 
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The  lad  having  removed  to  San  Francisco  the  case  passed 

from  my  notice  until  a  few  weeks  ago,  when  Mr. ,  of  the 

senior  class  in  the  college,  called  my  attention  to  it  and  kindly 
sent  for  me  to  see  the  patient.  He  had  occasion  to  fill  the  left 
central,  and,  after  receiving  a  history  of  the  case,  took  it  for 
granted  that  the  pulp  was  dead  and  the  netve  likewise;  but  in 
burring  near  the  pulp-chamber  he  found  sensation,  and,  upon 
opening  into  it,  both  blood  and  tissue  were  found. 

The  teeth  still  retain  their  translucency,  although  I  believe 
they  do  not  respond  as  readily  to  the  ice  test  as  the  adjoining 
teeth.  I  am  fully  aware  that  according  to  accepted  theories 
the  pulps  in  theste  teeth  should  be  dead;  but,  in  the  face  of  the 
facts  are  they?  I  have  had  no  opportunity  to  see  the  character 
of  the  blood  which  came  from  the  pulp-chamber.  Those  who 
did  are  convinced  that  it  was  normal,  and  the  tissue  like- 
wise. I  do  not  presume  to  advance  any  theory  as  to  what  has 
taken  place  between  these  severed  nerves. 

The  facts  herewith  are  believed  to  be  substantially  Con-ect 
and  your  readers  can  form  their  own  hypothesis. 
Yours  truly, 

Walter  F.  Lewis. 
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EDITORIAL. 


SPEAKING  OF  ADVERTISING. 


i  I  (HE  unique  means  by  which  members  of  the  dental  profes- 
-^    sion  contrive  to  place  their  names  and  business  before  the 
public  would  be  ridiculous  and  laughable  if  it  were  not  so 
seriously  prevalent. 

There  are  three  distinct  classes  of  advertisers  undermining 
the  grand  old  structure— the  Code  of  DeirUal  Ethics,  It  is  not, 
however,  that  class,  composed  of  those  whom  we  all  so  readily 
recognize  as  the  genus  quackua  wlgarus,  pure  and  simple,  that 
are  doing  it  the  most  injury ;  for  while  they  bark  and  snarl  at 
a  safe  distance,  they  tuck  their  tails  and  sneak  away  at  the 
first  signs  of  approaching  respectability;  nor  will  their  ill- 
temper  work  any  other  injury  to  the  structure  than  an  occa- 
sional defacing — as  is  the  nature  of  the  canine — of  some  prom- 
inent corner.  Nor  yet  is  it  the  small  worm  who  burrows  into 
the  wooden  supports  of  the  decorative  portion  of  the  edifice 
who  shames  its  good  name  and  prostitutes  its  fairness  that  he 
may  dwell  just  as  close  to  the  whelps  on  the  outside  as  possible 
and  yet  enjoy  the  shelter  of  honesty.  The  world  recognizes 
him,  for  man  ever  knows  and  hates  a  worm  ;  and  so  he  is 
crushed  beneath  the  heel  of  human  hatred. 

The  danger  then  is  found  in  a  third  class — not  in  the  yelp- 
ing, fighting  mob  outside ;  not  in  those  who  dwell  but  in  the 
suburbs  of  its  fairness.  Who,  then,  are  they  ?  The  builders 
and  supporters,  or  those  who  impose  that  recognition  of  them- 
selves upon  the  profession  and  laity.  They  are  the  ambitious 
fellows,  who  are  working  for  glory  and  the  profession.  How 
they  do  love  our  grand  old  calling ;  its  every  gift  and  office  is 
dear  to  them.  How  warm  and  affectionately  they  speak  of 
what  it  has  done  for  them  and  what  we  all  owe  it ;  which  debt, 
we  must  understand,  must  be  paid  by  rallying  around  their 
standard  and  electing  them  to  a  coveted  office.  Then  how 
quietiy  (?)  and  delicately  (?)  they  acquaint  their  following  of 
the  honor  the  profession  has  conferred  upon  them.  How 
mysteriously  the  whole  of  it  creeps  into  the  morning  papers. 
It  is  said  these  reporters  know  where  the  cigai^s,  etc.,  etc.,  are 
kept. 
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Such  are  the  typical  ones  of  distinct  classes.  But  ever  and 
anon  there  blooms  forth  in  all  the  royal  attractiveness  of  ^  the 
thistle  a  novelty  that  fairly  paralyzes  us  with  astonishment. 
It  has,  however,  been  left  for  Kansas  City  to  furnish  the  most 
glaring  outran  upon  professional  decency.  Just  when  the 
respectable  part  of  New  Orleans  has  succeeded  in  purging  the 
city  of  the  blight  upon  its  Southern  honor,  the  former  place 
welcomes  the  disgorged  foulness  of  Missouri.  To  assist  in 
giving  prominence  (?)  and  stability  (?)  to  the  enterprise,  and  at 
the  same  time  place  himself  before  the  buncoed  public,  a  cer- 
tain D.D.S.  subscribes  to  all  official  documents  his  mighty 
name,  d^ree  and  the  fact  that  he  is  "  Professor  of  Prosthetic 
Dentistry,"  in  one  of  the  colleges — not  in  the  Kansas  City 
Dental  College — and  a  "  Member  State  Board  Dental  Examin- 
ers." We  are  not  sure  whether  the  latter  fact  is  intended  as  a 
satire  upon  the  judgment  of  Governor  Le welling  or  not; 
at  all  events  it  is  a  good  joke,  and  his  Excellency  must  enjoy  it 
much. 


AMERICAN    MEDICAL  ASSOCIATION— ORAL 
SECTION, 


IT  ROM  time  to  time  communications  concerning  the  Ameri- 
-*-  can  Medical  Association  which  is  to  meet  in  San  Francisco, 
June  5th,  of  the  current  year,  have  been  published  in  this  jour- 
nal, and  no  pains  have  been  spared  to  acquaint  the  profession 
with  the  importance  of  being  identified  with  this  great  meeting. 

Dr.  R.  H.  Plummer,  Chairman  of  Committee  of  An'ange- 
ments,  is  working  hard  for  the  success  of  the  meeting  as  a  whole, 
and  Dr.  Eugene  S.  Talbot  of  Chicago,  Secretary  of  the  Oral 
Section,  is  laboring  quite  as  hard  for  the  success  of  the  Oral 
Section;  and  we  are  informed  by  a  recent  letter  from  the  latter 
that  the  success  of  the  Dental  Section  is  assured. 

A  number  of  very  prominent  members  of  the  profession  from 
the  Eastern  cities  will  be  in  attendance,  and  many  interesting 
addresses  and  papers  will  be  presented.  The  Committee  on 
Exhibits  promire  a  rare  treat  in  the  way  of  instruments, 
materials  and  furniture,  which  are  to  be  displayed  by  the 
various  manufacturing  companies;  and  f  uther,  invite  any  dealer 
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who  may  wish  to  display  his  goods  (who  has  not  already  made 
proper  arrangements)  to  communicate  with  this  journal. 

In  reply  to  the  many  queries  as  to  dental  membership  in  the 
American  Medical  Association  we  append  the  following  resolu- 
tion : 

Resoloedi  That  the  regular  graduates  of  such  dental  and  oral  schools 
and  colleges  as  require  of  their  students  a  standard  of  preliminary  or 
general  education,  and  a  term  of  professional  study  equal  to  the  beet 
class  of  medical  colleges  of  this  country,  and  embrace  in  their  curricu- 
lum all  the  fundamental  branches  of  medicine,  diflfering  chiefly  by  sub- 
stituting practical  and  clinical  instruction  in  dental  and  oral  medicine 
and  surgery,  instead  of  clinical  medicine  and  surgery,  be  recognized  as 
members  of  the  regular  profession  of  medicine,  and  eligible  to  mem- 
bership in  this  Association  on  the  same  conditions  and  subject  to  the 
same  regulations  as  other  members. 

This  resolution  is  plain  and  comprehensive,  and  an  invita- 
tion is  cordially  extended  to  all  qualified  according  to  the  above 
resolution,  and  applications  for  membership  may  be  had  at  this 
office,  or  from  Dr.  Plummer,  652  Mission  street,  this  city. 

Round-trip  tickets  may  be  purchased  at  any  point  on  the 
lines  of  the  Southern  Pacific  system,  at  a  one-way  rate.  The 
San  Francisco  and  North  Pacific  has  accorded  a  one-way  rate 
to  all  who  wish  to  visit  the  city  to  attend  the  American  Medi- 
cal Association  and  the  Midwinter  Dental  Congress  upon  the 
presentation  of  a  certificate  to  that  effect.  Such  certificate 
may  be  had  at  this  office. 

With  such  inducements  as  are  offered  a  generous  attendance 
is  confidently  expected;  indeed,  no  one  who  holds  the  pro- 
gress and  interest  of  the  profession  as  he  should — as  his  own — 
can  aflbrd  to  absent  himself  from  these  two  great  meetings 
which  occur  so  conveniently  for  the  attendance  of  both. 

The  American  Medical  0ml  Section  will  be  held  at  Odd  Fel- 
lows' Hall  the  week  beginning  June  5th,  and  the  Midwinter 
Fair  Dental  Congress  at  the  Academy  of  Sciences  Hall  the 
week  beginning  June  11th. 


^T^HE  Alumni  Association  of  the  University  of  California 
-^     will  hold  its  annual  meeting  and  banquet  during  the 
middle  of  June.     We  mention  the  matter  now  that  all  may 
make  their  aiTangements  to  be  present. 
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MIDWINTER   FAIR   DENTAL   CONGRESS. 


)  I  (HE  meetings  of  the  Midwinter  Fair  Dental  Congress  will 
-*^  be  held  at  the  Academy  of  Science  Hall,  819  Market 
street,  beffinning  Tuesday,  June  11th,  at  10  o*clock,  and  con- 
tinue five  days.  The  morning  sessions  after  the  first  day  will 
be  given  up  to  clinics,  while  the  afternoon  and  evening  ses- 
sions will  be  devoted  to  addreases,  and  the  reading  of  papers 
and  essays  with  their  discussion.  One  day  (Association  Day) 
will  be  set  apart  for  general  enjoyment,  and  the  committee-in- 
charge  have  a  genuine  holiday  in  store.  They  refuse  to  make 
their  plans  public,  desiring  instead  to  pleasantly  surprise  the 
guests  of  the  city  with  the  enjoyments  of  a  day  long  to  be 
remembered. 

The  first  morning  session  will  be  very  interesting,  especially 
as  it  includes  the  election  of  the  officers  of  the  Congress,  and 
the  address  of  welcome  from  President  James  Phelan  of  the 
Midwinter  Fair  Auxilliary  Congress,  and  the  inaugural  address 
of  the  President  of  the  Dental  Congress. 

The  membei-ship  list  is  growing  rapidly,  and  from  three  to 
four  hundred  are  confidently  expected.  Send  in  your  name 
now  to  the  Chairman  of  the  Finance  Committee,  Dr.  Harry  P. 
Carlton,  Crocker  building,  accompanied  by  the  five-dollar  fee 
for  membership. 

The  Midwinter  Fair  Dental  Club  has  secured  some  of  the 
handsomest  rooms  in  the  city,  corner  of  Post  and  Stockton 
streets,  for  the  entertainment  of  the  city*s  guests.  These  rooms 
are  but  a  stone's  throw  from  the  Academy  of  Science,  where 
the  meetings  of  the  Congress  will  be  held ;  large  and  commodi- 
ous, facing  the  beautiful  lawns  of  Union  Square,  in  the  very 
heart  of  the  city.  The  club-rooms  wuU  be  elegantly  and  com- 
fortably furnished,  and  visiting  members  are  cordially  invited 
to  come  there  immediately  upon  aniving  in  the  city.  This 
will,  aside  from  being  a  rendezvous  for  all,  be  a  bureau  of  gen- 
eral information.  Rooms  will  be  secured  in  advance  for  guests 
upon  application.  No  one  feature  of  the  Congress  will  be  so 
thoroughly  enjoyable  as  the  Club. 


Most  of  the  subscriptions  to  the  Pacific  Coast  Dentist 
will  expire  with  this  number.     Don't  fail  to  renew. 


238  THE  PACIFIC  COAST  DENTIST. 

THE  JOURNAL   OF  THE  AMERICAN   MEDICAL 
ASSOCIATION. 


"Vnr- /E  wish  to  again  inform  all  who  anticipate  becoming 
^  *  members  of  the  American  Medical  Association,  and  also 
those  who  do  not  and  ought  to,  that  in  paying  the  dues  of  tiie 
year  and  initiation  ($5)  the  member  is  entitled  to  the  Journal 
of  the  American  Medical  Association  for  one  year.  This  is  a 
weekly  journal  devoted  to  medical  science,  owned  and  pub- 
lished by  the  Association,  the  subscription  price  of  which  alone 
is  five  dollars,  whether  you  become  a  member  of  the  Associa- 
tion or  not.  The  transactions  of  the  meetings  are  published 
currently  in  its  numbers,  together  with  the  best  medical  ne^-s 
and  science.     This  alone  is  worth  the  membership  fee. 


i  I  (HE  Programme  Committee  has  been  exceedingly  busy 
-*-  sending  out  letters,  circulars  and  requests  to  members  of 
the  profession  all  over  the  Coast,  and,  in  conjunction  with  Dr, 
Dunbar  of  the  Invitation  Committee,  they  have  invited  all 
reputable  practitioners  of  the  Coast  and  man}'  of  the  East  to 
write  something  for  the  Congress.  Many  flattering  letters  of 
encouragement  have  been  received  and  the  best  of  programmes 
is  to  be  enjoyed. 

The  fact  of  there  being  so  many  papers  does  not  necessarily 
mean  that  you  need  not  write  yours.  There  will  be  plenty  of 
room  for  it,  and  it  will  be  gladly  welcomed  by  the  Programme 
Committee. 

If  you  do  not  choose  to  write  a  paper  give  a  clinic ;  instruct 
the  committee  of  your  subject,  and  state  when  you  desire  to 
give  it.  Do  something ;  don't  be  a  wall-flower.  "  It  is  more 
blessed  to  give  than  receive." 

We  take  pleasure  in  informing  the  profession  that  we  will 
be  honored  by  a  visit  during  the  Congress  from  such  men  as 
A.  W.  Harlan,  J,  Taft,  W.  C.  Barrett,  W.  G.  A.  Bouwill, 
Eugene  Talbot,  J,  S.  Marshall,  A.  H.  Thompson,  J.  S.  HoUings- 
worth,  and  many  others  who  we  do  not  just  now  recall. 


Visit  the  Dental  Club,  235  Post  street.     You  will  be  sure  to 
become  a  member. 
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TN  a  letter  from  Denver,  Colo.,  we  learn  that  the  State  Soci- 
^  ety  wUl  meet  in  that  city  June  5th,  6th  and  7th.  A  good 
meeting  is  anticipated  and  a  large  attendance  desired  and  ex- 
pected. Some  very  important  business  is  to  be  transacted,  and 
above  all  in  interest  to  us  is  the  fact  that  a  delegation  will  be 
sent  to  the  Congress.  (Just  have  the  association  adjourn  as  a 
whole  to  San  Francisco.) 


Dr.  F.  F.  Tebbets,  of  Sacramento,  was  reappointed  a  mem- 
ber of  the  California  State  Board  of  Dental  Examiners,  May  8, 
1894. 

Lookout  for  the  daily  edition  of  the  Pacific  Coast  Den- 
tist. 

Dr.  C.  L.  Goddard  has  returned  from  a  trip  East. 


Renew  your  subscription. 


NOTICES. 


WASHINGTON  STATE  DENTAL  SOCIETY. 

The  seventh  annual  meeting  of  the  Washington  State  Dental  Soci- 
ety will  be  held  in  Taconia,  May  24-26,  1894.  All  are  cordially  invited 
to  attend.  P.  H.  CARL  YON, 

A,  S.  OLIVER,  Secretary.  President. 

THE  COLORADO  STATE  DENTAL  ASSOCIATION. 


The  Colorado  State  Dental  Association  will  convene  in  Denver  the 
first  Tuesday  in  June  and  continue  in  session  three  days.    A  large  at- 
tendance is  very  desirable,  as  important  business  is  to  be  disposed  of. 
SARAH  MAY  TOWNSEND,  D.D.8., 

Cor,  Secretar}',  Denver. 

AMERICAN   DENTAL  ASSOCIATION  MEETING. 


The  following  announcement  and  request,  promulgated  by  Section 
One,  A.  D.  A.,  is  directed  to  the  attention  of  the  profession : 

Dear  Doctor:  The  next  meeting  of  the  American  Dental  Association 
will  be  held  Tuesday,  August  7,  1894,  at  Old  Point  Comfort,  Viiiginia. 

Will  you  prepare  a  paper  for  this  Section  on  Chemistry,  Crown 
Work,  Orthodontia,  Plates,  Metallurgy,  Obturators,  Bridge- Work,  etc.  ? 

If  there  has  been  any  new  mechanical  devices  or  novelties  presented 
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to  your  State  or  local  eocietiee  since  August,  1892,  will  you  furniah  this 
Section  with  them? 

Alonzo  Boice,  Secretary^  R.  M.  Sanger,  Chairman, 

1G12  Vine  Street,  Philadelphia,  Pa. 


COLORADO  STATE  BOARD  OF  DENTAL  EXAMINERS 

Will  hold  a  meeting  for  the  examination  of  applicants  to  practice  den- 
tistry in  the  State  on  June  6,  1894,  in  rooms  619-520  McPhee  Building, 
Denver,  Colorado,  commencing  at  10  a.m. 

J,  N.  CHIPLEY, 
C-  N.  GUYER,  Secretary.  President. 


BOOKS. 


The  Etiology  of  Osseous  Deformities  of  the  Head,  Face,  Jaws 
and  Teeth.     By  Eugene  S.  Talbot,  M.D.,  D.D.S.,  Professor  of 
Dental  Surgery,  Women's  Medical  College ;  Lecturer  on  Dental  Sur- 
gery and  Pathology,  Rush  Medical  College,  etc.    Third  edition;  re* 
vised  and  enlarged,  with  461  illustrations,  422  of  which  are  onjr- 
inal,    Chicago :  The  W.  T.  Keener  Company,  96  Washington  street. 
1894. 
A  grand  work.    A  wonderful  amount  of  scientific  and  highly  inter- 
esting testimony  tending  to  oppose  the  theory  that  irregularities  of  the 
teeth  and  jaws  are  the  result  of  local  conditions.    The  author  extends 
his  scope  of  inquiry  into  the  departments  of  oral  and  nasal  medicine, 
and  surgery  of  the  eye,  face  and  ear.    The  author  is  too  well  known  to 
need  any  introduction  through  these  pages,  as  also  are  his  masterly 
papers  upon  subjects  kindred  to  the  work  above,  which  have  been  pub- 
lished from  time  to  time  in  the  various  dental  journals. 


A  Partial  System  of  Dental  Nomenclature.    Chicago:  C.  W.  Ma- 
gill.    1894. 

A  pamphlet  of  fifteen  pages  upon  the  subject  named  adopted  by  the 
Northwestern  University  Dental  School. 

The  Monthly  Bulletin  of  the  Connecticut  State  Dental 
Association  has  made  its  appearance,  edited  by  the  Secretary,  George 
L.  Parmele,  and  Charles  McManus.  It  is  the  intention  to  keep  tlie 
members  informed  on  all  matters  of  special  interest  and  do  away  with 
the  Year  Book. 


a?  13:  E 


Daily  EBmoN.  JUNE  11,  1894.  Vol.  II.- No.  1. 


ORIGINAL  COMMUNICATIONS. 


AMERICAN      MEDICAL     ASSOCIATION  —  ORAL 
AND    DENTAL    SECTION. 


i  I  (HE  Section  was  called  to  oider  by  Dr.  Eugene  S.  Talbot, 
-*-      Tuesday  afternoon,  June  5th,  at  2  o*clock. 

The  chainnan,  Dr.  M.  H.  Fletcher,  bemg  unable  to  be  pres- 
ent, Dr.  C.  L.  Goddard  was  appointed  to  preside. 

The  Section  was  opened  by  the  reading  of  the  address  of 
the  chairman.  Dr.  M.  H.  Fletcher,  of  which  the  following  is  an 
epitome : 

PROGRESS   OF   DENTISTRY. 

The  progress  of  dentistry  is  almost  a  synonym  for  advance- 
ment, especially  in  America.  The  changes  in  the  past  forty 
years  have  related  more  largely  to  the  art  than  to  the  science 
of  the  profession. 

The  highest  possible  attainments  in  the  art  of  dentistry  can- 
not accomplish  much  without  at  least  some  knowledge  of  the 
science  of  the  calling.  Shakespeare  has  said,  "There  was 
never  yet  a  philosopher  that  could  endure  the  toothache  pa- 
tiently." As  practitioners  of  dentistry  we  know  this  to  be 
true.  Now  is  the  only  relief  from  this  most  unbearable  of 
maladies  the  extraction  of  the  oftending  organ  ?  To  many  so- 
called  dentists,  I  am  sorry  to  say,  it  is.  To  properly  diagnose 
the  cause  and  relieve  the  patient  from  pain  requires  a  knowl- 
edge of  the  laws  of  health  and  disease,  and  these  are  only  ac- 
quired by  study  of  the  facts  brought  to  light,  may  be  by  em- 
piricism, but  most  likely  by  the  untiring  labor  of  men  who 
have  given  time,  thought  and  labor  to  the  subject,  and  in  which 
they  are  truly  interested,  and  this  often  means  the  sacrifice  of 
money  or  health,  and  perhaps  both. 

An  eminent  physician  who  came  to  me  as  a  patient  this  day 
asked:    *'With  all  the   recent  advancements   in   physiology, 
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pathology^  ^tt(l;'paiiiress\siirgery,  why  is.it  that  you  dentists 
hflive.pol  t^fi^ejil  yi)ijr'i-^p€?"pialty;©f  ttef  liorrors  attending  the 
most' frequent  "operation  Vfiich'you  are'  called  upon  to  per- 
Jc^ija.?]'*: -Tlie  oftly'^i^wSeji^  l.tcbuid  give  was,  that  we  simply 
lact  Ihe  scientific  advaneeinent. 

A  recent  decision  of  the  Supreme  Court  of  Missouri,  to  the 
effect  that  dentists  are  not  exempt  from  jury  duty,  as  are  phy- 
sicians and  surgeons,  is  an  index  to  the  public  estimate  of  our 
profession. 

It  is  a  healthy  thing  for  us  to  see  oui^ves  as  othere  see  us, 
especially  if  we  wish  to  improve.  How  many  real  learned 
men  have  we  in  our  profession  ?  How  many  deserve  the  title 
of  doctor?  How  many  are  capable  of  recognizing  a  scientific 
truth  when  it  is  presented  to  them  i 

When  we  have  a  large  proportion  of  learned  and  thinking 
minds  in  the  ranks  of  our  specialty,  instead  of  a  small  per  cent, 
such  a  question  asked  by  my  friend,  the  doctor,  would  not  be 
pertinent ;  but  it  is  now.  The  future  of  dentistry,  if  she  would 
hold  her  own,  must  progress  on  a  broader  line  of  culture. 

I  am  not  pessimistic  on  the  subject.  I  am  fully  alive  to  the 
fact  that  dentistiy  has  reached  a  most  remarkable  position  for 
a  growth  of  fifty  years,  and  am  justly  proud  of  being  a  member  of 
such  a  profession;  but  our  advancement  has  been  in  much  the 
same  way  as  that  of  many  other  of  the  arts.  We  have  some 
scientific  truths  established,  and  the  combined  experience  of 
thousands  of  men  for  thirty  years.  Aside  from  these  I  know 
of  nothing  that  has  taken  us  beyond  the  advancements  made 
in  several  of  the  mechanical  arts. 

Let  us  be  educated  to  think  scientifically,  rob  dentistry  of 
some  of  its  horrors,  and  employ  practical  prophylactic  treat- 
ment for  dental  caries.  The  shortest  and  surest  road  to  these 
desired  ends  is  the  proper  mental  training  of  the  profession. 


EMPYEMA  OF  THE  ANTRUM  AND  HOW  TO 
TREAT  IT, 


BY  DR.  EUGENE  S.  TALBOT,  CHICAGO. 
[Abstract  from  paper  as  read  before  the  American  Medical  AssocIatloD.) 

QRAY  says,  *'  The  antrum  of  Highmore,  or  maxillary  sinus, 
}ft  a  large  triangular-shaped  cavity,  hollowed  out  of  the 
body  of  the  maxillary  bone ;    its   apex,  directed   outward,  is 
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formed  by  the  malar  process;  its  base,  by  the  outer  wall  of  the 
nose.  Its  walls  are  everywhere  exceedingly  thin,  its  roof  being 
formed  by  the  orbital  plate,  its  floor  by  the  alveolar  process, 
its  anterior  wall  by  the  facial,  and  its  posterior  by  the  zygo- 
matic surface." 

This  conclusion  must  have  been  formed  after  an  examination 
of  very  few  symmetrical  skulls,  since  the  author  has  been 
unable  to  verify  this  description  in  all  cases  after  an  examina- 
tion of  6,000  antra. 

In  order  that  the  cavity  may  be  opened  in  the  proper  place 
and  drainage  procured  we  must  possess  some  idea  of  its  position 
and  shape.  I  have  examined  skulls  in  which  the  shape  of  the 
cavity  was  just  the  reverse  of  that  laid  down  by  Gray.  In 
others  the  antra  were  almost  square  with  round  corners. 

Septa,  bulgings,  with  corresponding  depressions  and  deformi- 
ties of  adjacent  cavities.  Sometimes  the  outer  wall  of  the 
nose  will  be  bent  into  the  antrum  from  .25  to  .33  per  cent  of 
its  space,  and  vice  versa.  The  size  of  the  cavity  also  cuts  quite 
a  figure  in  regard  to  its  position  and  relation  to  surrounding 
parts. 

In  neurosis  and  degeneracy  one  antra  niay  develop  to  such 
an  extent  that  it  will  be  twice  the  size  of  a  normal  cavity.  In 
such  cases  it  is  not  uncommon  to  find  the  nasal  cavities  forced 
to  the  opposite  side,  and  the  antra  of  that  side  only  the  size  of 
the  end  of  the  little  finger,  and  situated  almost  entirely  inside 
the  malar  process.  In  such  a  jaw  we  should  expect  to  find 
(in  the  case  of  the  large  antrum)  a  very  thin  wall,  as  described 
by  Gray,  but  a  far  different  condition  exists  upon  the  opposite 
side  where  the  antra  is  very  small.  Here  the  walls  are  thick, 
and  a  drill  would  have  to  pass  from  one-half  to  three-fourths 
of  an  inch  through  the  alveolar  process  to  reach  it  all.  Another 
condition,  occasionally  observed,  is  in  eases  of  neurosis  and 
degeneracy ;  the  nasal  cavities,  situated  either  to  the  right  or 
left  of  the  face,  crowd  the  antrum  to  one  side,  and  bring  the 
floor  of  the  nose  directly  over  the  alveolar  process ;  in  this  case 
a  drill  passed  through  the  alveolus  would  penetrate  the  nose. 

The  author  has  observed  two  cases  where  dentists,  in  attempt- 
ing to  drill  through  the  alveolar  process  into  the  antrum,  with 
a  view  of  draining  it,  actually  drilled  into  the  floor  of  the  nose. 
In  conversation  with  specialists  on  the  nose  and  throat,  I  have 
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been  informed  that  they  have  seen  similar  cases.  AgaiD,  in 
some  cases,  the  antra  are  almost  entirely  obliterated.  Frequently 
the  antra  are  divided  into  compartments  by  bony  septa  occa- 
sionally dividing  the  cavity  into  two  or  more  nearly  complete 
cavities.  In  such  abnormal  conditions,  it  would  be  reasonable 
to  suppose  that  the  lowest  point  in  the  floor  of  the  antrum 
would  be  difficult  to  find. 

Difference  of  opinion  exists  as  to  the  cause  of  empyema  of 
this  sinus.  By  some  it  is  believed  to  be  an  extension  of  in- 
flammation of  the  mucous  membrane  of  the  nose  due  to  cold"; 
by  others,  and  especially  by  dentists,  to  alveolar  abscesses- 
With  a  view  of  obtaining  some  facts  in  regard  to  this  matter, 
some  years  ago,  I  made  a  special  examination  of  skulls  with 
the  following  results :  Of  6,000  antra  examined  there  were 
1,274  abscessed  molar  teeth.  Of  this  number  76,  or  about  6 
per  cent.,  extended  into  and  apparently  discharged  into  the 
antrum,  h'epta  were  found  in  963  cases.  In  the  treatment  of 
384  cases  of  pulpless  teeth  in  connection  with  the  superior 
molar  in  the  past  twenty-four  yeai-s,  only  four  cases  of  diseased 
antra  were  observed. 

Dr.  M.  H.  Fletcher  of  Cincinnati,  Ohio,  examined  1,000 
antra,  in  which  252  upper  molars  had  abscessed,  making  25 
per  cent.  Of  the  252  cases,  twelve  perforated  the  antra.  The 
doctor  found  in  224  ca.ses  of  pulpless  molars  treated  by  him 
only  one  case  of  pus  in  the  antrum. 

We  must  conclude,  therefore,  that  diseased  antra  ai-e  rarely 
due  to  abscessed  teeth.  On  the  other  hand,  owing  to  the  un- 
stable, abnormal  development  of  the  bony  frame  work  of  this 
cavity,  which  is  always  found  in  neurotics  and  degenerates, 
we  would  expect  to  find  inflammation  extending  from  nasal 
cavities  into  the  antra  (especially  when  the  openings  are  large) 
as  a  result  of  cold.  Neurotics  and  degenerates  are  much  more 
liable  to  disease,  particularly  of  the  mucous  membrane,  than 
those  who  possess  normal  development.  To  drain  this  cavity, 
medical  men,  but  more  particularly  dentists  have  bc*en  in  the 
habit  of  extracting  teeth  or  the  roots  of  teeth,  and,  when  no 
teeth  are  present,  drilling  through  the  alveolar-  process  in  a 
perpendicular  manner  to  reach  the  antrum.  As  has  been 
shown,  the  antrum  cannot  always  be  reached  by  this  procedure. 
From  the   extended  examinations  made  by  Dr.  M.  H.  Fletcher 
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and  myself,  both  came  to  the  same  conclusion  without  the 
other's  knowledge,  that  the  best  place  to  open  the  antrum  was 
at  the  base  of  the  malar  pi-ocess  midway  between  the  root  of 
the  second  bicuspid  and  first  permanent  molar. 

The  author  has  been  quite  successful  with  a  tube  made  of 
hard  rubber  (in  the  treatment  of  diseases  of  the  antrum). 
They  can  be  kept  in  stock  at  reasonable  prices,  softened  in  hot 
water,  and  molded  to  any  position  required.  The  flange  can 
be  trimmed  to  any  shape  and  degree,  and  the  tube  cut  at  any 
length.  The  cheek  holds  it  in  position  ;  it  can  be  kept  perfectly 
clean  and  be  readily  adjusted  when  the  opening  is  made 
through  the  alveolar  process  and  fastened  to  a  tube  if  neces- 
sary. 


ALUMNI  COLLEGE  OF  DENTISTRY  ANNUAL  MEETING. 


The  regular  annual  meeting  and  dinner  of  the  Alumni  Association  of 
the  College  of  Dentistry,  University  of  California,  will  be  held  Thurs- 
day evening,  June  14th. 

Ab  the  meeting  occurs  during  the  session  of  the  Dental  Congress  and 
on  the  same  evening  as  the  Commencement  Exercises,  the  evening  has 
been  set  apart  on  the  Congress  programme  as  **  College  night.*' 

There  will  be  a  business  meeting  of  the  Alumni  x\8sociation  at  7 
o'clock  in  the  reception  room  at  Odd  Fellows'  Hall  for  the  purpose  of 
electing  officers  for  the  ensuing  year,  and  for  the  admission  of  members. 
The  Commencement  Exercises  will  be  held  in  the  hall  at  8  o'clock,  and 
the  dinner  at  10  o'clock  in  Maple  Hall,  Palace  Hotel. 

All  graduates  not  already  members  will  be  welcomed  to  full  member- 
ship upon  payment  of  five  dollars  (If5.00).  This  will  cover  the  expense 
of  the  dinner,  initiation  fee,  and  dues  for  one  year.  This  meeting  being 
held  during  the  Dental  Congress,  and  under  circumstances  of  an  ex- 
ceptional character  as  to  surroundingg  and  attractions,  it  is  confidently 
expected  that  the  attendance  will  be  larger  than  at  any  other  time  and 
worthy  of  the  occasion.  Places  will  be  reserved  for  all  who  signify 
their  intention  of  being  present.  It  is  understood  that  all  who  mail 
an  acceptance  will  be  charged  the  price  of  the  dinner,  whether  present 
or  not. 

Tickets  may  be  procured  at  the  College  Building  or  from  Dr.  Dunn 
of  Oakland  and  from  any  member  of  the  following  Executive  Com- 
mittee : 

Dr.  H.  G.  Richards,  Chairman 921  Sutter  Street 

Dr,  W.  Sylvester Sixth  and  Mission  Streets 

Dr.  Chas.  E.  Bauer Post  and  Kearny  Streets 

Dr.  Geo.  "N.  Van  Orden 14  Grant  Avenue 

Dr.  M.  R.  Gambitz Academy  of  Sciences  Building 
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Dr.  Wm.  F.  Sharp,  President 500  Sutter  Street 

Dr.  Harold  L.  Seager,  Secretary 536  Valencia  Street 

Yours  very  sincerely, 

Harold  L.  Sbager,  D.D.S., 

Secretary  Alumni  Association. 


COLLEGE  OF  DENTISTRY  EXERCISES. 


The  commencement  exercises  of  the  College  of  Dentistry, 
University  of  California,  will  be  held  at  Odd  Fellows'  Hall. 
Thursday  evening,  June  14,  at  eight  o'clock. 

ORDER  OF  EXERCISES. 

Overture,  "Zampa," Herald 

Prayer Rev.  A.  C.  Hirst,  D.D. 

Selection,  **Martha," Flotow 

Address  on  Behalf  op  the  Faculty 

JOSEFH  D.  HODGEN,  D.D.S.,  '87 

Paraprhasb,  '*  Die  Lorelei,*' Nesvada 

Conferring  Degrees  of  Doctor  of  Dental  Surgery 

Martin  Kellogg,  A.M.,  L.L.D.,  President  of  the  University 

Concert  Waltz,  **  Artist's  Life,'' Strams 

Benediction Rev.  A.  C.  Hirst,  D.D. 


graduating  class. 

Edward  Ellsworth  Baird,  William  O'Rourke, 

William  Henry  Cavell,  Henry,  Powell,  Jr  , 

McCoy  Chappell,  William  Judeon  Taylor, 

Conrad  Deichmiller,  Leander  A'^an  Orden,  Jr.,  M.D., 

John  Alvin  Gibbon,  Thomas  Augustus  Vogel, 

Gilbert  Fuller  Graham,  David  John  Vogelman, 

Robert  Frederick  Gray,  William  Henry  Wadsworth, 

Walter  Simpson  Jewell,  Walter  Irving  Wilcox, 

James  William  Likens,  Charles  Calvan  Wood. 


The  American  Dental  Society  of  Europe  will  hold  its  nineteenth 
meeting  at  Geneva,  Switzerland.  August  6,  7  and  8,  1894.  Lastyea^ 
this  annual  gathering  was  omitted,  as  many  members  wished  to  attend 
the  Columbian  Dental  Congress.  American  colleagues  who  may  be 
taking  a  Summer  vacation  abroad  are  cordially  urged  to  combine  with 
their  plans  for  travel  and  sghtseeing  a  visit  to  their  professional 
brethren  in  Europe  and  to  join  in  the  various  exercises  of  the  occasion. 
Members  of  the  profession  everywhere  will  be  welcome.  Programmes 
may  be  had  on  application  to  the  President,  Dr.  L.  C.  Bryan,  of  Basel, 
or  to  the  undersigned, 

Chas.  W.  Jenkins,  Secretary, 
No.  1,  Sonnenquai,  Zurich,  Switzerland. 
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OFFICIAL   PROGRAMME 

OF 

The  Midwinter  Fair  Dental  Congress 

MONDAY,  JUNE  11,  1894. 


10  a.m. — Formal  Opening  of  the  Congress, 

Address Mr.  Ikving  M.  Scott 

Invocation Rev.  W.  A.  Gardner 

Address L.  A.  Teague,  Chairman  General  Committee 

Roll  Call  of  Members, 

10:30— Election  of  Officers, 

11:00 — Address  by Prebidknt-elect  of  the  Congress 


AFTERNOON   SESSION— 2  p.m. 

Paper — **  The  Sheaths  of  Neumann  and  their  Contents" 

A.  H.  Sawins,  Denver 

Discussion  opened  by  L.  L.  Dunbar,  San  Francisco. 

Paper — "  Loop  Anchorage  in  Gold  Fillings  " 

A.  F.  Merrtman  Jr.,  Oakland 

Discussion  opened  by  J.  M.  Dunn,  Oakland. 

Paper — **  A  Study  of  the  Bicuspids  " A.  H.  Thompson,  Topeka 

Discussion  opened  by  C.  L.  Goddard,  San  Francisco. 

EVENING  SESSION. 

7:30 — Miscellaneous  Business, 
8:00    Paper — **  Orthodontia,"  illustrated  by  stereopticon 

D.  R.  Wilder,  I^s  Angeles 

Discussion  opened  by  W.  J.  Younger,  San  Francisco. 

Paper — '*  Chloroform  Anaesthesia  " A.  H.  Fynn,  Denver 

Discussion  opened  by  E.  L.  Townsend,  Los  Angeles. 
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EDITORIAL. 


WELCOME. 


ON  behalf  of  the  San  Francisco  dentists  the  Pacific  Coast 
Deniist  extends  a  cordial  welcome  to  the  dentists  of  the 
Pacific  slope  and  our  Eastern  visitors. 

On  another  page  will  be  found  the  official  programme  of 
to-day,  and  it  is  with  no  little  pride  that  the  Programme  Com- 
mittee points  to  the  character,  versatility,  and  number  of  ex- 
cellent papers  and  clinics  in  htore  for  you,  the  personnel  of  their 
authoi's  and  the  generous  manner  in  which  men  of  prominence 
have  responded  to  the  invitation  to  prepare  essays  for  general 
edification.  E^ch  day's  edition  of  this  journal  will  contain  the 
official  programme  for  the  day  of  its  issuance. 

The  Committee  of  Arrangements  have  spared  no  pains  in 
their  endeavor  to  make  this  meeting  a  succeas.  Auxilliaiy  to 
their  work,  a  Midwinter  Fair  Dental  Club  has  been  formed  as 
a  place  of  rendezvous  for  all — at  235  Post  street^  comer  of 
Stockton — where  the  members  of  the  Congress  are  welcome  at 
any  hour.  On  Wednesday  the  Congress  will  be  entertained  at 
the  Midwinter  Fair,  and  an  elaborate  pi*ogramme  for  a  general 
outing  has  been  prepared  by  the  Association  Day  Committee. 

Thui-sday  evening  all  are  cordially  invited  to  attend  the 
commencement  exercises  of  the  College  of  Dentistry,  Univer- 
sity of  California,  at  Odd  Fellows*  Hall,  corner  of  Market  and 
Seventh  streets. 

On  Saturday  an  excursion  on  the  bay  and  a  bulFs-head 
breakfast  at  Sausalito  will  be  tendered  the  guests  by  the  Dental 
Club. 

Your  attention  is  called  to  the  most  excellent  exhibit  of  in- 
struments, material,  furniture,  etc,,  which  has  been  made  by 
the  various  manufacturing  companies,  and  you  are  cordially  in- 
vited to  inspect  the  same  at  your  leisure.  Courteous  gentle- 
men will  be  in  attendance  to  explain  and  display  all  the  very 
latest  improvements  in  their  line. 

The  clinics  will  be  held  in  the  infirmary  of  the  College  of 
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Dentistry,  18  Taylor  street,  on  Tuesday,  Thursday  and  Friday 
mornings. 

The  daily  edition  of  the  Pacific  Coast  Dentist  will  be 
found  at  the  clinical  apartments,  the  Academy  of  Sciences  and 
the  Dental  Club  rooms.  Copies  will  be  gratuitously  distrib- 
uted at  these  places  for  the  convenience  and  entertainment  of 
our  guests. 


AMERICAN      MEDICAL     ASSOCIATION  —  ORAL 
AND    DENTAL    SECTION. 


i  I  (HE  American  Medical  Association  has  just  completed  a 
-*-      most  profitable  and  entertaining  session. 

San  Francisco  is  proud  of  her  selection  as  the  meeting-place 
of  this  gi-eat  body  of  scientific  and  cultured  gentlemen,  and 
through  her  able  and  energetic  representative,  Dr.  R.  H.  Plum- 
mer,  we  feel  that  the  American  Medical  Association  has  been 
equally  proud  of  its  grand  meeting. 

On  Monday  evening,  June  4th,  an  elaborate  banquet  was 
tendered  the  American  Medical  Editoi*s'  Association  and  friends 
at  the  Palace  Hotel,  by  Mr.  R.  E.  Queen.  About  one  hundred 
were  present,  and  many  good  toasts  were  eloquently  responded 
to.  This  was  but  initial,  the  forerunner  of  a  perfect  holiday 
of  enjoyable  entertainments  —  a  reception  given  by  the  San 
Francisco  County  Medical  Society ;  one  by  Prof,  and  Mi-s.  \V. 
F.  McNutt,  Dr.  and  Mrs.  McLane,  the  Faculty  of  Cooper  Med- 
ical College,  the  Faculty  of  the  Medical  Department  of  the 
University  of  Califoraia,  at  the  Mark  Hopkins  Institute  of 
Art ;  a  day  and  evening  at  the  Fair ;  a  luncheon  to  the  ladies 
by  Mr,  Sutro ;  a  drive  through  the  Park  and  Cliff,  and  a  grand 
excursion  around  the  bay  and  luncheon  at  Mare  Island. 

The  Oral  section  was  comfortably  and  appreciatively  at- 
tended, and,  as  Dr.  Talbot  remarked,  the  papers  were  of  an 
excellent  character  and  of  unusual  interest.  The  discussions, 
too,  were  able  and  thorough,  very  generally  participated  in 
and,  on  account  of  the  subjects  treated,  of  unusual  interest. 

Some  seem  to  feel  a  little  disappointment  in  that  the  attend- 
ance was  not  as  large  as  they  had  anticipated,  but  Dr.  Talbot 
assured  them  that  the  section  was  as  w^ell  attended  as  usual,  or 
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most  of  the  others ;  that  it  was  Dot  numbers  that  was  so  de- 
sirable as  that  all  who  came  should  actively  take  some  part^  as 
had  been  done. 

The  American  Medical  Oral  Section  has  a  mission  to  perform, 
and  that  mission  does  not  lie  in  point  of  crowded  attendance 
or  gigantic  membership,  but  in  placing  before  medical  men  in 
the  Transactions  of  the  Association  the  views  and  practices  of 
prominent  and  capable  members  of  the  dental  profe^ion  to  the 
end  of  mutual  education. 

It  will  be  a  long  time  before  many  of  those  who  availed 
themselves  of  this  grand  meeting  will  have  another  similar 
opportunity,  and  it  is  plain  to  a  casual  observer  that  an  ines- 
timable amount  of  good  has  been  done  the  profession  of  this 
Coast. 

A    YEAR     OLD. 


T-TT /ITH  this  number  the  Pacific  Coast  Dentist  begins  its 
^  ^  second  year.  We  feel  that  under  the  circumstances 
our  life  and  success  has  he^n  nothing  short  of  wonderful. 
Eveiy  barrier  of  progress  that  could  have  been  thrown  in  its 
path  it  seems  has  been  encountered.  In  spite  of  all,  we  have 
not  only  weathered  the  storm,  but  we  have  prospered  beyond 
the  hopes  of  our  most  sanguine  friends  and  promoters. 

The  subscriptions  of  most  of  our  patrons  have  expired  with 
the  last  number,  and  it  is  ardently  hoped  that  not  only  all  will 
renew,  but  that  we  may  be  able  to  double  our  list  of  subscribers 
for  the  ensuing  yeai\ 

We  feel  no  little  tinge  of  pride  in  that  the  Pacific  Coast 
Dentist  has  done  much  to  unite  the  profession  of  the  entire 
Slope ;  that  it  has  promoted  a  health}^  and  permanent  interest 
in  society  work ;  that  it  has  engendered  in  the  lives  and  prac- 
tices of  not  a  small  proportion  of  the  profession  a  desire  for 
greater  zeal,  more  thorough  study  and  ethical  practice,  and  that 
the  coming  year  will  be  marked  by  a  proportionately  greater 
good  to  the  profession. 

See  to  it  that  your  name  is  on  our  new  subscription  books 
immediately. 

Dr.  Eugene  S.  Talbot  and  Dr.  W.  G.  A.  Bon  will  aie  with  us 
from  the  East.     While  we  feel  grateful  for  their  presence,  and 
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the  stimulus  they  lend  us,  we  are  nevertheless  deeply  disap- 
pointed that  others  we  expected  are  unable  to  be  present. 


The  S.  S.  White  Manufacturing  Co.  has  installed  an  ex- 
ceptionally fine  display  of  their  goods  at  the  Academy  of  Sci- 
ences for  the  inspection  of  all. 


The  Wilmington  Company  have  spared  no  pains  nor  ex- 
pense in  making  a  grand  exhibit,  which  is  a  feature  of  the 
Congress. 

Enterprising  Mr.  J.  W.  Rooch  is  making  an  interesting 
display  of  the  Revelation  Bur  under  the  microscope. 


Subscribe  for  the  Pacific  Coast  Dentist  immediatelv. 
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NOTICES. 


Delta  Sigma  Delta  Banquet.— The  third  annual  banquet  of  the 
Delta  Sigma  Delta  fraternity  was  held  on  Friday  evening,  June  1, 
1894,  at  the  Maison  Dor^e.  Mr.  H.  H.  Stephenson,  of  the  senior  clasa, 
officiated  as  toast  master.  The  following  toasts  were  drunk  and  appro- 
priately responded  to : 

"  The  Fraternity  " Dr.  W.  F.  Sharp 

**  The  Faculty  " Dr.  C.  L.  Goddard 

"  The  Supreme  Chapter  '' Dr.  H.  P.  Carlton 

"  The  College '' Dr.  L.  L.  Dunbar 

**  The  Undergraduates  " Dr.  L.  Van  Orden 

**  The  Ladies  " Dr.  W.  J.  Younger 


The  Odontological  Society  of  Pennsylvania  held  its  annual 
meeting  May  12th,  and  the  following  officers  were  elected  for  the  en- 
suing year: 

President,  C.  N.  Peirce ;  Vioe-President,  C  R.  Jeffries ;  Reconling 
Secretary,  A.  W.  Deane  ;  Corresponding  Secretary,  J.  N.  Bromell; 
Treasurer,  J.  H.  Gaskill ;  Librarian,  E.  H.  Neal ;  Executive  Committee, 
L.  A.  Fought,  F.  L.  Bassett ;  M.  A.  Stillwell;  Editor,  Joseph  Head. 


THE 
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MIDWINTER  FAIR   DENTAL  CONGRESS. 


FIRST  DAY— MORNING  SESSION. 

Academy  of  Sciences  Hall,     ) 
819  Market  Street,  San  Francisco,  June  11,  1894.  f 

Meeting  called  to  order  by  L.  A.  Teague,  chairman  General 

Committee,  at  11  A.M.,  who  introduced  Supervisor  J.  G.  James, 

who  said : 

Mr.  IWsidenlj  Ladies  and  Gentlemen,— On  behalf  of  the  Mayor  and 
Board  of  Sui)ervi8ore,  it  is  my  pleasure  to  welcome  you  to  our  Golden 
State  and  metropolis.  While  it  affords  us  great  pleasure  to  welcome 
you,  we  do  not  forget  that  we  have  had  occasion  to  place  ourselves  in 
your  skilled  hands  and  have  had  forced  from  us  by  a  steady  pull  that  we 
had  neglected  to  cherish. 

It  is  not  too  much  to  say  that  your  profession  has  placed  itself,  in  this 
and  in  European  countries,  with  the  highest  and  most  useful  of  the 
lionorable  professions  of  the  age. 

It  is  my  pleasure  to  commend  you  to  the  hospitality  of  your  San  Fran- 
cisco brethren,  who  will  do  themselves  honor  in  extending  to  you  every 
possible  kindness.  We  can  only  partially  repay  your  profession  what 
we  owe  by  extending  to  you  the  fieedom  of  the  city. 

This  was  followed  by  an  eloquent  address  and  formal  open- 
ing of  the  Congress  by  Mr.  Irving  M.  Scott,  who  recounted  the 
history  of  the  profession,  welcomed  the  members  of  the  Con- 
gress to  the  city,  and  extended  an  invitation  to  all  who  may 
choose  to  visit  the  Union  Iron  Works  during  their  stay  in  this 
city.  The  tugboat  "  Rockaway  "  will  convey  those  who  desire 
to  take  advantage  of  this  more  than  generous  invitation  to 
and  from  the  works. 

Dr.  S.  E.  Knowles,  vice-chairman  of  the  General  Committee, 
then  introduced  Dr.  L.  A.  Teague,  the  chairman,  who  addressed 
the  Congress  as  follows : 

Mr,  President^  Ladies  and  Gentlemen: — Owing  to  the  failure  of  the  dele- 
gates sent  to  the  American  Dental  Association  last  August  to  succeed  in 
inducing  that  body  to  meet  in  San  Francisco  this  year,  came  the  inspir- 
ation from  defeat — a  Midwinter  Fair  Dental  Congress.    The  project  was 
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placed  before  the  Board  of  Trustees  of  the  California  State  Dental  As- 
sociation, who  taking  an  initiative  move,  sent  out  circnlars  to  all  repu- 
table dentists  on  the  Pacific  Slope  asking  their  co-operation. 

As  a  result  delegates  were  sent  from  distant  points,  a  meeting  was 
held  and  resolutions  adopted  creating  the  Midwinter  Fair  Dental  Con- 
gress. 

Having  thus  established  the  geographical  lines  from  the  confines  of 
which  membership  and  talent  should  be  drawn,  the  proper  committees 
were  named  to  invite  from  Eastern  cities  members  of  the  profeseion  of 
national  renown  and  distinguished  accomplishments  to  participate  in 
the  work,  and  thus  add  additional  interest  to  what  we  hope  will  be 
profitable  and  pleasurable  to  all. 

Thus  we  have  met  to  delve  into  a  science  infantile  in  years,  but  ven- 
erable in  accomplishments  ;  a  science  that  is  an  art  preservative;  ft 
boon  to  humanity,  which  is  growing  more  and  more  in  need  of  its  serv- 
ices year  by  year. 

In  recounting  what  the  pioneers  of  this  Coast  had  done  for 
the  profession  the  speaker  said : 

The  combination  of  platinum  with  gold,  known  as  colored  gold,  is 
the  invention  of  Dr.  Charles  E.  Blake  of  San  Francisco.  The  crown 
facing  of  porcelain,  backed  with  platinum  shells  for  bridge-work,  is  also 
his. 

The  combination  plate  of  rubber  and  gold  is  the  invention  of  Dr.  G. 
G.  Cool  of  San  Francisco. 

The  improvements  in  crown  and  bridge-work  known  as  Richmond's 
were  made  by  him  while  in  San  Francisco. 

The  rubber-dam  was  used  by  Dr.  H.  H.  Pierson  of  Sacramento  before 
Barnum  gave  it  to  the  profession. 

The  bayonet  root-canal  drill  was  conceived  by  Dr.  F.  A.  Brewer  of 
Fresno. 

The  gold  crown  is  the  invention  of  Dr.  J.  B.  Beers  of  San  Francisco. 

The  cement,  known  first  as  osteo-plastic,  was  invented  by  Hausx- 
weert  of  San  Francisco. 

To  Dr.  W.  J.  Younger,  however,  we  are  indebted  for  the  greatest  of 
all  oral  operations,  that  of  implantation. 

In  conclusion,  it  is  hoped  that  these  meetings  wfll  bear  fruit  in  many 
ways,  that  the  benefits  may  fully  compensate  for  the  loss  of  time, 
trouble  and  expense  of  attendance. 

The  election  of  offieei*s  for  the  Congress  was  then  had,  which 
resulted  as  follows : 

PRESIDENT. 

Dr.  William  J.  Younger San  Francisco,  Cal. 

VICB-PKESIDENTS. 

Dr.  Warren  De  Crow San  Jose,  Cal. 

Dr.  F.  H.  Metcalf Sacramento,  Cal. 

Dr.  (t   H.  Chance Portland,  Or. 

Dr.  F.  W.  Bliss Santa  Cruz,  Cal. 

Dr.  E.  L.  Townsend Los  Angeles,  Cal. 

Dr.  F.  J.  Bidclle Healdeburg,  Cal. 
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VICE-PKE8IDENTS— conh'nti^d. 

Dr.  W.  E.  Barkhart Tacoma,  WaBh. 

Dr.  VV.  G.  A.  Bonwill  Philadelphia,  Pa. 

Dr.  Russell  H.  Cool Oakland,  Cal. 

Dr.  L.  L.  Dunbar Ran  Francisco,  Cal. 

Dr.  P.  T.  Smith Denver,  Col. 

Dr.  Dunford Salt  I^ke,  U.  T. 

Dr.  I.  N.  Demorest Santiago,  Chile 

Dr.  W.  R.  Bird Los  Angelee,  Cal. 

Dr.  C.  L.  Goddard San  Francisco,  Cal. 

Dr.  A.  F.  Merriman  Sr Oakland.  Cal. 

Dr.  J.  G.  Parsons San  Diego,  Cal. 

RECORDING    SECRETARIES. 

Drs.  \V.  Z.  King  and  C.  E.  Post San  Francisco,  Cal. 

COERESPODNING  8BCRETARY. 

Dr.  W.  C.  Keith Sacramento,  Cal. 

Adjourned  until  2  P.M. 


ORIGINAL  COMMUNICATIONS. 


ORAL    MANIFESTATIONS    IN     ARTHRITIC     AND 
GOUTY  CONDITIONS. 

BY  PROF.  L.  L.  DUNBAR,  D.D-S.,  SAN  FRANCISCO. 
(Absfract  from  paper  as  read  before  the  American  Medical  Association! 

17^  ROM  the  mass  of  evidence  presented  I  am  of  the  opinion 
-*-  that  we  have  erred  as  a  profession  in  confounding  a  series 
of  alveolar  manifestations  under  one  head.  Ever  since  Dr.  Riggs 
called  professional  attention  to  that  condition  of  the  dental 
alveoli  known  as  "  pyorrhoea  alveolaris  "  and  variously  "  phage- 
denic pericementitis,"  etc.,  the  conditions  of  the  oral  cavity 
have  been  industriously  studied  by  both  dental  and  medical 
practitioners  with  the  result  that  aa  entirely  new  classification 
of  its  diseases  is  impending.  For  nearly  two  decades  it  has 
been  the  custom  of  dental  practitioners  to  ascribe  every  path- 
ological manifestation  in  the  alveolar  region  attended  by  elonga- 
tion of  the  tooth,  recession  of  the  gums  and  wasting  away  of 
the  peridental  membrane  to  irritation  caused  by  calculus 
deposits.  Almost  every  practitioner  who  has  been  identified 
with  the  treatment  of  so-called  pyorrhoea  alveolaris  has 
aflsuroed  the  position  that  the  condition  is  purely  local  in  char- 
acter, of  undoubted  calcic  origin  ;  diflfering  only  in  degree  of 
inflammatory  and  destructive  action  as  the  individual  consti- 
tution is  strong  or  weak. 

It  is  true  that  mercurial  poisoning  and  scurvy  were  recog- 
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nized  in  their  effects  upon  the  alveolar  articulation ;  but  these 
conditions  were  so  raiely  biought  under  the  care  of  the  dental 
practitioner  that  they  cut  no  figure  in  the  study  of  oral  con- 
ditions. The  influence  of  heredity  was  also  recognized  but 
just  how  this  operated  was  not  clearly  understood.  So  calcic 
it  was  deemed  to  be,  and  as  such  it  was  treated  ;  usually  by  in- 
strumentation accompanied  by  local  medication.  That  such 
treatment  would  suffice  to  remove  some  of  the  manifestations 
where  due  to  calcific  deposits  at  the  gingivae  we  all  know,  par- 
ticularly when  the  habits  of  the  individual  have  been  changed 
by  professional  direction.  But  how  many  cases  have  been  pre- 
sented with  no  apparent  cause  for  the  condition  which  have 
baffled  every  effort  to  relieve  when  treated  as  a  calcic  lesion ;  in 
fact,  how  little  is  really  known  by  the  mass  of  practitioners  of 
both  medicine  and  dentistry  of  the  phases  of  true  calcific  de- 
posit or  their  significance.  As  is  well  known,  by  far  the  great- 
est proportion  of  calculus  deposits  are  haimless,  and  their 
precipitation  a  perfectly  natural  process.  How  man}"  realize, 
however,  that  there  are  forms  pathognomonic  of  serious 
constitutional  impairment,  presenting  in  then-  manifestations 
diagnostic  signs  of  great  value  ? 

The  systemic  connection  in  pyoiThoea  has  not  been  long 
recognized,  the  eaily  writers  on  the  subject  in  most  cases 
adopted  the  views  of  Dr.  Riggs  and  his  treatment,  as  this  in- 
volved asepsis,  added  to  the  alterative  effect  of  the  surgical 
treatment  of  the  pockets  and  subsequent  medication  (usually  a 
mild  cautery),  much  good  was  done  in  the  early  stages  of  any 
alveolar  lesion  of  whatever  origin.  Clinical  evidence  has  not  been 
wanting,  however,  of  its  prompt  recurience ;  in  fact,  such  has 
been  the  experience  of  most  practitioneis ;  and  many  otherwise 
good  men  have  openly  declared  that  extraction  was  the  only 
real  cure.  This  has  been  used  as  an  argunj^ut  in  support  of 
the  claim  that  the  disease  is  local  in  character,  its  systemic  con- 
nection being  negatived  by  the  fact  that  disorganization  ceased 
when  the  tooth  was  lost. 

Recent  investigation  will  bring  us  to  a  full  concepticm  of  its 
systemic  connection  as  the  local  expression  of  a  disturbance  in 
the  intercellular  fluids.  Modern  investigation  has  illumined  the 
domain  of  ci'lhilar  morphology*  and  diseases  of  all  kinds  are 
being    traced    to    their   beginnings   in   the   embryonic    ai'ea. 
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Closely  allied  to  such  investigation  is  a  study  of  nutrition  and 
function. 

The  "  theory  of  the  connective  tissue  channels  "  advanced  by 
Moleschott,  in  his  Krieslauf  des  Lebens,  which  was  indorsed  by 
VirchoWjisof  interest  in  this  connection.  Moleschott  says  :  "It 
is  one  of  the  grandest  achievements  of  modern  times,  to  the 
knowledge  of  which  Von  Recklinghausen  and  Virchow  have 
paved  the  way,  that  the  connective  tissue  has  been  raised  from 
the  secondary  part,  which  at  first  was  allotted  to  it,  to  one  of 
productive  activity — ^such  as  was  never  anticipated.  What  ap- 
peared formerly  only  designed  as  a  protective  covering  or 
padding,  appears  now  as  the  bed  of  the  most  minute  and  secret 
streamlets  of  juices  or  sap  from  the  blood  to  the  tissue,  and 
hack  from  these  into  the  blood  vessels.  And  at  the  same  time 
as  one  of  the  most  impoi-tant  nidi  or  breeding-place  of  new 
cells,  which  developed  from  the  embryoni,  early  shapes,  can 
rise  to  form  the  most  peculiar  and  special  structures  of  the  body." 

We  lose  sight  of  the  fact  that  in  the  implantation  of  teeth  in 
their  alveoli  we  have  an  articulation;  in  most  of  its  connective 
tissue  relations,  the  analogue  of  any  other  articulation  in  the 
body,  the  same  influences  are  at  work  here  as  in  other  mem- 
bei-s  of  the  same  group ;  and  when  we  consider  the  nervous  re- 
lations of  the  tissue  we  are  prepared  for  the  statement  that  the 
vaguely  understood  effects  of  arthritis  defoi^mans  or  rheum- 
atoid arthritis  may  produce  their  peculiar  distinctive  effect  in 
a  degeneration  of  the  peridental  membrane  and  the  alveolar 
periosteum  as  it  does  in  the  connective  tissue  of  other  articula- 
tions. 

Doctors  Garrod  and  Weber  both  ascribe  the  manifestations 
of  arthritis  to  trophic  influence,  which  may  account  for  its  ap- 
pearance in  one  locality  to  the  exclusion  of  other  articular  sur- 
faces in  their  immediate  neighborhood ;  as,  for  instance,  in  the 
joints  of  the  plantar  and  palmar  regions,  and  in  the  maxillary 
articulation.  I  submit,  therefore,  that  in  view  of  tissue  rela- 
tion, such  manifestations  may  occur  in  the  dental  alveolar 
articulation. 

I  have  seen  such  cases,  and  while  presenting  clinically  much 
the  same  appearance  that  we  have  recognized  as  alveolar  py- 
orrhoea, still  an  analysis  of  the  animal  fluids  did  not  disclose 
the  presence  of  uric  acid. 
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Dr.  Garrod  called  the  disease  rAeum^^oici  arthritis,  and  gives 
many  reasons  for  the  adoption  of  this  title,  but  does  not  lay  as 
much  stress  upon  its  tropho-neurotic  origin  as  Weber,  who  has 
had  excellent  results  with  the  application  of  the  galvanic  cur- 
rent to  the  spine  and  cervical  ganglia. 

The  morbid  anatomy  of  this  disease  has  been  carefully 
studied  by  Volkman  and  Adams  (see  Garrod),  and  their  ob- 
servations show  that  "from  the  very  commencement  of  the  in- 
flammatory action  the  articular  cartilage  begins  to  sufier;  a 
slow  process  of  absorption  seems  to  take  place ;  the  caii;ilage 
splits  up  into  fibers  vertical  to  the  surface  of  the  bone ;  little 
depressions  occur  which  at  length  coalesce,  and  the  bone  is  left 
in  part  uncovered.  As  the  disea!^e  progresses  the  whole  surface 
may  be  thus  denuded,  the  osseous  surfaces  brought  in  contact 
with  each  other,  and  in  the  movements  of  the  articulations 
they  become  polished  by  friction,  and  an  ivory-like  condition, 
called  *eburnation,'  is  produced."  This  is  the  cause  of  the 
crepitation  in  joints  so  affected,  and  enables  the  practitioner  to 
verify  his  diagnosis  in  ditterentiation  with  gouty  or  rheum- 
atic aflections.  In  the  earlier  stages  the  disease  may  be  and 
often  is  confounded  with  these  two  last-named  inflammations. 
An  examination  of  the  fluids  and  the  progressive  character  of 
arthritis,  if  not  aiTested,  will  make  diagnosis  easy. 

Where  the  manifestation  is  in  the  alveolar-dental  articula- 
tion it  probably  has  its  origin  in  the  trophic  center  in  the  spinal 
cord  corresponding  to  the  part  afiected,  and  I  see  no  rea'-on 
why  this  inflanmiation  may  not  make  its  first  appearance  in 
the  dental  articulation  as  in  any  other  articular  surface.  Of 
course,  the  pocket  once  formed,  there  Is  added  those  septic 
complications,  varying  with  the  habits  of  the  individuals 
afiected,  that  produce  a  likeness  and  make  the  ditiSculty  of 
diagnosis  greater. 

When  a  better  knowledge  of  the  nervous  relations  of  the 
teeth  has  been  acquired,  I  feel  quite  certa-in  that  many  doubt- 
ful oral  conditions  will  be  better  understood  and  properly 
classified. 

In  reference  to  gouty  manifestations  in  the  oral  cavity,  the 
recently  published  results  of  the  investigations  of  Doctors 
Peirce,  Kirk,  Burchard,  Faught  and  others  furnish  such  a  fund 
of  information  upon  the  subject  as  to  leave  no  doubt  in  i-egard 
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to  the  effects  of  retained  uric  acid  in  the  circulating  fluids. 
In  the  light  of  the  before-mentioned  theory  of  Moleschott,  we 
can  understand  how  the  peridental  membrane  may  become  the 
seat  of  such  deposits  as  urates  of  lime  and  soda.  The  office  of 
the  membraneous  group  represented  by  the  periosteum  and 
pericementum  is  the  deposition  of  lime  salts.  In  mild  inflam- 
matory conditions  not  accompanied  by  pervision  of  the  circu- 
lating fluids  there  is  developed  an  activity  in  the  pericementum 
that  results  in  an  increased  deposition  of  cement  beyond  the 
typal  limits  of  the  root,  in  similar  inflammations  of  this  mem- 
brane caused  by  or  accompanied  with  an  excess  of  urates  in 
solution  in  the  circulatory  fluids  we  can  understand  how  a 
deposition  of  salts  of  calcium  may  be  made  that  would  show 
upon  analysis  the  presence  of  urates;  indeed,  we  have  no 
assurance  that  the  presence  of  morbific  materials  in  the  blood 
would  not  cause  the  specific  inflammation  that  induces  the 
deposit  with  its  inflammatory  coloring.  In  my  experience  the 
deposit  known  as  seinimal  calculus  is  not  removable  by  any 
means  at  our  command  that  would  not  be  equally  destructive 
to  the  surrounding  tissues. 

In  pockets  of  long  standing  freely  accessible  to  the  fluids  of 
the  mouth  and  to  oral  debris,  there  may  be  an  added  deposit  on 
the  surface  of  a  root  in  a  gi-anular  form  that  is  removable ; 
this,  however,  is  only  manifested  in  the  last  stages  of  the 
disease  when  re-attachment  is  doubtful. 

Where  the  pocket  is  manifested  on  but  one  side,  and  all  re- 
movable deposits  have  been  carefully  taken  away,  I  do  not  think 
that  the  loss  of  that  limited  area  of  peridental  membrane  oflTers 
any  barrier  to  the  return  to  health  of  the  surrounding  tissue 
and  entire  attachment  of  the  tooth. 

How  much  the  uric  acid  diatheses  has  to  do  with  other  de- 
structive oral  manifestations  has  not  been  determined,  but  I 
am  convinced  that  some  specific  acid  condition  of  the  circula- 
tory fluids  is  the  cause  of  that  mysterious  wasting  away  of  the 
enamel  so  frequently  met  with,  and  which,  in  description  of 
what  really  occui*s,  we  denominate  erosion. 

What  we  now  recognize  as  alveolar  pyorrhoea  in  its  several 
manifestations  I  have  shown,  or  endeavored  to  show,  to  be  due 
to  any  one  of  two  or  three  systemic  conditions  requiring  a  dif- 
ferent classification,  and  a  nomenclature  suggesting  in  part  its 
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origin ;  when  this  has  come  to  be  scientifically  developed  an 
entirely  new  system  of  treatment  for  each  will  be  evolved 
Already  tlie  study  of  this  subject  by  dental  practitioners  has  been 
the  means  of  introducing  an  entirely  new  salt  of  lithium  as  an 
addition  to  the  materia  medica.  I  refer  to  the  preparation 
known  as  tartar-lithenC;  or  tartrate  of  lithium. 

What  the  dentist  can  do  for  these  conditions  will  depend 
upon  his  preparation  for  practice,  and  his  conception  of  its 
scope.  Certainly,  instrumentation  is  not  to  be  entirely  relied 
upon.  Pnmarily,  this  was  designed  to  be  only  a  process  of 
cleansing,  and  not  instrumentation  in  its  surgical  sense.  To 
be  entirely  successful,  therefore,  means  a  wider  knowledge  o* 
systemic  conditions  and  the  ability  to  recognize  the  pathological 
significance  of  every  oral  lesion. 


STATE  BOARD  OF  DENTAL  EXAMINERS. 

The  California  State  Board  of  Dental  Examiners  met  at  the 
Dental  Club,  Saturday  evening,  June  9th.  Licenses  to  practice 
in  California  were  granted  to  the  following  upon  endorsement 
of  diplomas : 

George  W.  Rodolph Oakland. 

AVm.  M.  H.  Burfriend San  Francisco. 

J.  M.  Dunn Oakland. 

J.  D.  HoDGEN,  D.D.S.,  Secretary. 
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OFFICIAL   PROGRAMME 

OP 

The  Midwinter  Fair  Dental  Congress 


TUESDAY,  JUNE  12,  1894. 


MORNING  SESSION— 10  a.m. 
CLINICS 

At  the  College  of  Dbntistbv,  Univebsity  op  Caufobxia, 
Corner  of  Market  and  Taylor  Streets. 

W.  F,  SHARP,  Master  of  Climes. 


1.  **  Ether  Clinic  with  Original  Inhaler,''  with  a  case  of 

Ankylosis,  presented  by  W.  G.  Wallace,  Stockton, 
'. E.  L.  TowNSEND,  Los  Angeles 

2.  "  The  Immediate  Extirpation  of  the  Pulp  " 

J.  C.  McCoy,  Santa  Ana 

3.  **  Ambidextrousness  " F.  H.  Metcalp,  Sacramento 

4.  **  Amalgam  Filling  " W.  G.  A.  Bon  will,  Philadelphia 

5.  **  Combination  Filling,  Gold  and  Amalgam  " 

Kussell  H.  Cool,  Oakland 

6.  **  Continuous  Gum  Denture  " J.  S.  Knowlton,  San  Francieco 

7.  *'  The  Jackson  Crib  " C,  L.  Goddabd,  San  Francisco 

8.  "Anchored  Plates  " E.  R.  Vaughn,  Colorado 

9.  '*  Shell  Jacket  Crown  " J.  E.  Cu.mmings,  San  Francisco 


AFTERNOON  SESSION— 2  p.m. 

1.  **The  Conservation  of  Interdental  Space  " 

E.  A.  LuNDY,  Hongkong,  China 

Discussion  opened  by  F.  W.  Bliss,  Santa  Cruz. 

2.  *' Duty  and  Progress  " . . F.  H.  Metcalf,  Sacramento 

Discuesion  opened  by  E.  L.  I^ne,  Portland,  Or. 

3.  •*  Practical  Suggestions  " Chas.  E.  Fbancis,  New  York 

Discussion  opened  by  J.  C.  McCoy,  Santa  Ana. 

4.  "  The  Extent  of  Recuperation  in  Dental  Erosions  " 

W.  E.  BuBKHART,  Tacoma 

Discussion  opened  by  F.  L.  Hicks,  Tacoma. 
6  :S0 — A  djoum  merit. 

EVENING  SESSION-8  p.  m. 

1.  **  The  Relation  of  Dentistry  to  General  Medicine  " 

Geo.  H.  Chance,  Portland,  Or. 

Discussion  opened  by  S.  E.  Knowles,  San  Francisco. 

2.  "  Affection  of  the  Jaws  in  Locomotor  Ataxia  " 

Leo.  Newmank,  San  Francisco. 

Discussion  opened  by  W.  G.  A.  Bonwill,  Philadelphia. 
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ALUMNI    DINNER. 


It  is  ardently  hoped  that  every  member  of  the  Alumni 
Association  who  can  pc.s>ibly  attend  the  banquet  will  do  so. 
Every  prepamtion  Is  being  made  to  make  this  event  the  fin^t 
ever  given. 


NOTES. 

A  CORDIAL  invitation  is  extended  to  all  the  members  of  the 
Congress  to  attend  a  luncheon  to  be  tendered  them  bv  the 
President,  Dr.  Wm.  J.  Younger,  at  the  Bohemian  Club,  corner 
of  Grant  avenue  and  Post  street,  Thursday,  June  14th,  at  12 
o'clock.  Members  will  meet  at  the  Academy  of  Sciences  Hall 
and  adjourn  to  the  Club. 


J.  H.  A.  FoLKERS  i:  Bbo.  extend  a  cordial  invitation  to  all 
to  visit  their  establishment  at  815  Market  Street,  Academy  of 
Sciences  Building.  They  take  justifiable  pride  in  the  complete- 
ness of  their  stock  of  dental  and  surmcal  instruments. 


The  S.  S.  White  Co.  call  especial  attention  to  their  display 
of  teeth,  of  which  they  have  some  two  thousand  moulds,  in  ad- 
dition to  a  number  of  specimens  from  their  exhibit  at  the  Col- 
umbian Exposition. 

The  Wilmington  Dental  Manufacturing  Co.  exhibit  has 
created  considerable  comment  by  the  beauty  of  its  arrangement 
as  well  as  by  the  display  of  the  workmanship  and  finish  of  the 
goods  shown. 

The  Harvard  Company  of  Canton,  Ohio,  have  on  exhibi- 
tion their  high-low  base  chair  and  dental  cabinet. 


While  you  are  so  convenient  to  J.  W.  Rooch*s  depot  call 
and  examine  his  stock. 

Subscribe  for  the  Pacific  Coast  Dentist  immediatelv. 
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NOTICES. 


Chicago  College  of  Dental  Surgery,  Dental  Department  of  Lake 
Forest  University,  held  its  twelfth  annual  commencement  at  the 
Columbia  Theatre,  Chicago,  on  April  30,  1894.  Number  of  matricuJists 
for  session,  860. 

Graduatrs. — Carl  Otto  Bauth,  Illinois;  Frederick  H.  Burkhardt, 
IlliDois;  John  Roy  Brown,  Illinois;  Frank  H.  Baker,  Illinois;  Herbert 
Brocket t  Cole,  Michigan ;  Ewald  Henry  Czolbe,  Illinois ;  Arthur  Preston 
Davis,  Wisconsin;  George  Hiram  Denison,  Indiana;  Arnold  Ernest 
Dick,  Hunjrary;  Orlan  Thomas  Eddy,  Illinois;  Walter  Washington 
Eberhardt,  Minnesota ;  George  Harrison  Edgerton,  Illinois ;  Eno  Louis 
Fickensher,  Illinois;  William  Clarence  Gowan,  Canada;  Robert  Charles 
Gebhardt,  Wisconsin;  Joseph  Edward  Grattelo,  Illinois;  George  Wash- 
ington Harris,  Minnesota;  Franklin  Reuben  Houston,  Wisconsin; 
Alfred  Lincoln  Haas,  Iowa;  David  Arthur  Hare,  Canada;  Ralph 
Waldo  Harrold,  North  Dakota;  Albert  Matthew  Harrison,  Illinois; 
Fred  John  Randolph  Hemple,  Michigan ;  Edward  Hicks  Hickman^ 
Illinois;  Charles  William  James,  Illinois;  John  AVesley  Johnson, 
Canada;  John  Kintzing  Kane,  Illinois;  Carl  Robert  Kuderling,  North 
Dakota;  George  Richard  Lee,  Illinois;  Benedetta  J.  La  Grange,  M.D., 
California;  Samuel  Edgar  Leece,  Wisconsin;  Elsie  Henry  Leib,  Illi- 
nois; Charles  Costello  Mann,  Washington;  Alexander  Orno  McBean, 
Wisconsin;  Arthur  D.  O'Neill  Jr.,  Illinois;  John  Ernest  Pollack,  Illi- 
nois; Milton  Barmore  Pine,  Indiana;  Ceylon  Rossman,  Minnesota; 
Jasper  Meston  Re  veil,  Canada;  Ruger  Carroll  Stevenson,  Wisconsin; 
Frederic  B.  Skillman,  Illinois;  William  Franklin  Saunders,  Wisconsin  ; 
Chester  Gamett  Stinson,  California;  Thomas  Sheridan,  Illinois;  Floyd 
Sykes,  Wisconsin;  Frank  Smith,  Illinois;  Alfred  Batchelder  Sargent, 
Minnesotta;  Charles  Lewis  Thomas,  California;  Lewis  Peter  Yoss, 
Illinois;  Charles  George  Read  Wright,  Illinois;  George  Wallace  Wins- 
low,  Indiana;  John. lames  Wright,  Wisconsin;  Joseph  Shelby  Wright, 
Missouri ;  Henry  Learned  Whipple,  Illinois;  Simon  Frank  Wilhelmi, 
Hlinois;  Thompson  Francis  Wheat,  Illinois;  Charles  Madison  Wesner, 
Illinois;  Charles  Henry  Wylie,  Wisconsin. 


The  Northwestern  University  Dental  School  commencement 
exercises  were  held  April  24th. 

Gbaduates  (24). — Lucian  Hauch  Arnold,  William  Spencer  Rajrley, 
Samuel  Agustus  Bell,  Edwin  Kenton  Bennington,  Leander  Head 
Brown,  Louis  Arthur  Edwards,  Charles  Herbert  Eld  red,  Benjamin 
Franklin  Ells,  Frederick  Wilhelm  Fritsche,  Robert  Leslie  Hopkins, 
Philip  Freeman  Kittoe,  Louis  Ladewick,  William  Lansing  Lewis,  Fred 
William  Marriette,  Paul  George  Maxon,  Abraham,  Louis  Oberndorf^ 
Cas|>er  Paul  Plaff,  Hosea  Edwin  Reid,  Charles  Mackay  Smith,  Edward 
Henry  Smith,  Claude  Bryant  Warner,  Aurin  Ralph  Shaw,  Herbert 
Devere  Wilson,  Charles  Caspri  Lipe. 
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KALEIDOSCOPIC. 


Plaster  of  Paris.— The  method  of  testing  the  quality  of  plaster  of 
Paris  is  by  taking  a  small  pinch  of  the  powder  between  the  thamband 
finger  and  gently  rubbing  it;  if  small  particles  of  grit  are  felt,  it  indi- 
cates that  parts  of  the  plaster  have  already  absorbed  water,  and  it  is 
therefore  unfit  for  use.  The  same  test  may  be  observed  by  taking  a 
pinch  of  the  [>owder  again  and  placing  the  fingers  under  water,  and 
then  rubbing  in  the  same  way  as  before.  If,  however,  in  both  of  these 
tests  no  grit  is  felt,  and  under  water  a  thin,  creamy  substance  is 
formed,  which  is  eaeily  rubbed  off  the  fingers,  the  plaster  is  in  a 
proper  condition  for  use.  Where  plaster  has  been  kept  for  a  long  time, 
or  where  it  is  gritty,  its  condition  can  be  very  greatly  improved.  It 
may  be  redried  by  putting  it  in  a  metal  dish,  such  as  a  pie-plate  or  an 
iron  pot,  and  placing  it  in  an  oven  of  a  hot  fire  or  over  a  gas  jet.  As 
boon  as  it  becomes  heated  it  will  be  observed  that  a  process  identical 
with  boilin/ water  is  taking  place.  When  this  ebullition  has  entirely 
ceased,  the  powder  is  freshly  kiln-dried.  If  the  method  of  testing  is 
again  rej*orted  to,  it  will  be  found  that  the  gritty  appearance  and  feel- 
ing have  disapjieared,  in  a  very  large  mesure,  leaving  only  the  fine  dry 
powder  ready  for  use.  If  there  are  any  lumps  remaining,  they  may 
be  removed  by  the  use  of  a  sieve.  From  what  has  been  already  said, 
it  will  need  be  but  a  reminder  that  the  plaster  of  Paris  must  always  be 
kept  in  a  hermelically-Realed  jar,  or  in  a  very  dry  place.— C/mr/o«^ 
Medical  Journal. 


Extensive  Alveolar  Abscess.— One  of  the  fortunately  rare  cases 
of  alveolar  absceps  invading  the  neck  is  reported  by  Dr.  Maughan  ir  a 
recent  number  of  the  British  Journal  of  Dental  Science.  The  patient 
waj»  an  artisan  aged  forty-five,  and  there  was  a  history  of  four  or  five 
previous  swellings  over  the  upper  and  lower  jaw.  When  seen  he  had 
l>een  suffering  for  ten  days  from  a  swelling  on  the  left  side  of  the  neck 
—red,  painful,  hot,  and  throbbing.  There  was  a  large  fluctuating  swell- 
ing on  the  left  side  of  the  neck,  extending  downward  to  the  lef t  clancle 
and  across  the  root  of  the  neck  to  the  right  side  and  upward  to  and  in- 
volvinir  the  left  lower  jaw.  The  cause  was  plainly  periostitis  around  the 
second  left  lower  bicuspid.  An  incision  gave  vent  to  two  saucerf ills  of 
j)n8,  and  the  wound  rapidly  healed  under  antiseptic  dressings.  As  a 
general  rule  alvet»lar  abscesses  discharge  into  the  mouth  either  by  per- 
forating the  alveolus,  usually  the  outer,  it  being  the  thinner,  or  the  pus 
wells  up  around  the  neck  of  the  tooth,  the  periosteum  being  stripped  off 
the  cementum,  but  occasionaily  they  burrow  for  a  considerable  distance. 
In  this  case  the  cause  of  the  abscess  was  evidently  influenced  largely  by 
the  anatomical  relations  of  the  cervical  fascia.  Very  few  similar  cases 
are,  we  believe,  recorded  in  dental  literature,  but  perhaps  they  are  not 
po  uncommon  as  this  fact  would  represent,  since  they  would  be  more 
likely  to  come  into  the  hands  of  the  surgeon  than  the  dental  practi- 
tioner — Laurel. 
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Academy  of  Sciences  Hall, 
819  Market  Street,  San  Francisco,  June  12,  1894. 

MONDAY — Afternoon  Session. 
The  general  session  was  opened  at  2  p.m.,  Dr.  William  J. 
Younger  in  the  chair,  who,  instead  of  making  a  formal  address^ 
thanked  the  members  for  their  kindness  in  conferring  upon 
him  the  presidency,  and  opened  the  session  by  calling  for  the 
papers  as  the  progi*amme  demanded. 

THE  EVENING  SESSION 

was  a  continuation  of  papei-s  with  their  discussion,  all  of  which 
will  be  published  currently  in  the  Pacific  Coast  Dentist. 


TUESDAY— SECOND  DAY. 

MORNING    SESSION. 

The  morning  was  devoted  to  clinics  at  the  College  of  Dent- 
istry, 18  Taylor  street. 

Dr.  E.  L.  TowNSENDgave  a  clinic  upon  ether  anaesthesia  with 
an  original  inhaler. 

The  case  operated  upon  was  one  of  ankylosis. 

The  history  of  the  case  is  as  follows :  A  dentist  in  the  en- 
deavor to  extract  a  left  lower  wisdom  tooth,  broke  it  off,  leav- 
ing the  roots  in  their  socket.  For  nearly  four  months  follow- 
ing this  the  patient  felt  no  pain  or  inconvenience.  She  then 
noticed  a  difficulty  in  separating  the  jaws.  The  stiffness  about 
the  same  increased  until  the  teeth  could  not  be  separated  more 
than  an  eighth  of  an  inch.  At  the  end  of  April,  this  year,  the 
case  was  examined  by  two  physicians  of  this  city  who  con- 
cluded that  there  was  some  irritation  about  the  tooth  that  had 
caused  the  attack  of  trismus.  There  appeared  to  be  a  slight 
swelling  about  the  bone  on  the  left  side.  The  trismus  of  course 
interfered  with  an  ocular  examination  of  the  case.     About  two 
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or  three  weeks  after  this  an  abscess  broke,  emptying  its  con- 
tents into  the  mouth,  which  was  followed  by  considei-able  im- 
provement in  the  symptoms,  until  the  trismus  had  nearly  dis- 
appeared. About  two  weeks  ago,  however,  Uie  patient  took 
cold  at  a  swimming  bath  in  San  Francisco  and  trismus  re- 
turned. There  being  apparently  no  muscular  atrophy  present, 
it  was  supposed  to  be  a  case  of  peripheral  a  flection  of  a  part 
of  the  fifth  nerve. 

The  case  in  clinic.  Dr.  E.  L.  Townsend,  of  Los  Angeles,  ad- 
ministering the  ether,  and  Dr.  W.  F.  Sharp  operated,  but  found 
nothing  but  bone  tissues,  not  being  able  to  locate  the  roots 
which  it  was  supposed  were  remaining. 

Dr.  John  C  McCoy,  of  Santa  Ana,  held  a  clinic  on  the  im- 
mediate extirpation  of  the  pulp.  The  teeth  operated  upon  were 
the  right  superior  second  bicuspid  and  first  molar,  using  a  10 
per  cent,  solution  Boheringer  Bros*,  hydro  chlorate  of  cocaine. 
The  hemorrhage  was  stopped  with  distilled  extract  of  witch- 
hazel.  All  injections  were  made  with  a  round-tipped  flexible 
syringe-needle.  After  the  pulps  were  removed  the  canals  and 
chambers  were  immediately  filled  in  the  usual  manner. 

Db.  J.  S.  Knowlton  a  cliniced  upon  a  continuous  gum-case- 

Db.  C.  L.  Goddabd  made  a  Jackson  crib. 

Dr.  Bonwill's  clinic  was  two  gold  fillings,  one  in  the  first 
and  the  other  in  the  second  superior  right  bicuspid. 

The  first  was  involved  from  its  anterior  proximal  through 
the  medium  and  including  the  entire  post- proximal  surfaces. 
The  pulp  was  not  exposed  and  needed  no  protection.  This  was 
filled  with  Abbey's  No.  20  gold  foil,  using  the  mechanical  mal- 
let, and  without  change  of  the  point,  in  twenty-five  minutes 
requiring  one  and  a  half  books  of  foil  (3-16  of  an  oz).  The 
caries  in  the  second  bicuspid  involved  tlie  whole  anti-proximal' 
coronal  and  distal  surfaces.  This  was  inserted  by  the  use  of 
two  different  points  in  the  mechanical  mallet,  consuming 
nearly  one  book  of  foil  and  completed  in  fifteen  minutes. 

The  Doctor  also  showed  his  application  of  pink  gutta-percha 
to  contour  on  proximal  surfaces,  involving  much  loss  of  struct- 
ure, to  act  as  a  separating  medium,  the  same  to  remain  from  onei 
six  or  twelve  months  to  secure  proper  space.  He  called  it  his 
"  sheet-anchor,"  and  uses  it  almost  exclusively  in  children's 
teeth,  and  in  many  cases  permanently  for  adults. 
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OFFICIAL   PROGRAMME 

OP 

The  Midwinter  Fair  Dental  Congress 

WEDNESDAY,  JUNE  13,  1894. 


Association  Day. 


All  who  desire  may  spend  an  enjoyable  time 
at  the  Exposition  as  a  day  set  apart  for  the 
dentists.  Tickets  will  be  gratuitously  furnished 
the  visiting  members  and  their  ladies  by  Dr.  A.  F. 
Merriman,  Jr.,  Chairman  of  the  Association  Day 
Committee. 

For  those  who  prefer  visiting  the  Union 
Iron  Works,  Mr.  Irving  M.  Scott  has  generously 
tendered  the  use  of  his  tugboat  "  Rockaway"  to 
meet  the  party  at  Mission-street  wharf.  Pier  1, 
at  10  o'clock  this  morning. 

EVENING  SESSION. 

7 :30-     Pap«r— **A  New  Era  in  Dental  Progress' ' 

Dr.  W,  G.  a.  Boxwill,  Philadelphia 

Paper-r-^*^  Composite  and  Combination  Fillings " 

J.  Foster  Flagg,  Philadelphia 

Read  by  W.  F.  Lewis,  Oakland. 
Discussion  opened  by  S.  J.  Barber,  Portland,  Or. 

Pap«»^— "An  Obturator  in  Connection  with  a  Superior  and  Inferior 
Denture" A.  F.  Merriman,  Sr.,  Oakland 
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ORIGINAL  COMMUNICATIONS. 


THE  TEETH  OF  OUR  SCHOOL  CHILDREN; 
WHAT  CAN  BE  DONE  TO  SAVE  THEM? 


BY  JOHN  C.  M'COY,  D.D.8.,  SANTA  ANA. 


I  Abstract  of  paper  read  before  the  American  Medical  Association.] 

NO  doubt  this  question  has  been  asked  by  every  intelligent 
practitioner.  Those  who  live  in  small  cities  or  towns, 
and  practice  for  all  classes  of  society,  have  a  better  opportu- 
nity to  know  the  condition  of  the  teeth  of  the  masses,  than 
does  our  metropolitan  brother,  with  the  aristocratic  patient. 

Ignorance  and  neglect  go  hand  in  hand,  and  are  the  cause  of 
more  diseases  and  of  the  loas  of  more  teeth  than  all  other 
causes  combined. 

For  the  past  ten  years  my  practice  has  been  in  a  community 
that  numbers  among  its  citizens  many  persons  of  culture  and 
refinement.  Others  whose  exterior  appointments  of  life  are 
all  that  could  be  desired,  and  whose  children  ai*e  being  trained 
in  all  the  arts  and  sciences  of  the  day,  except  that  ^  of  cleanli- 
ness of  the  mouth.  We  have  thousands  of  this  last  class.  I 
have  examined  and  worked  for  hundreds  of  them  in  the  past 
ten  years.  The  ignorance  on  the  part  of  the  parents,  and 
neglect  on  the  part  of  the  children  who  know  better,  is  one  of 
the  wonders  of  the  nineteenth  century. 

In  one  school  of  seven  hundred  pupils,  five  hundred  from  ten 
to  eighteen  years  of  age,  I  distributed  printed  slips  with  the 
following  questions  : 

Do  you  cleanse  your  teeth  with  a  brush  every  day  ? 

Do  you  cleanse  your  teeth  with  a  brush  twice  a  day  ? 

The  teachers  requested  the  students  to  answer  the  questions 
by  writing  the  word  "yes"  or  "no,"  to  each  question.  The 
slips  were  immediately  gathered  up.  On  summing  up  it  was 
ascertained  that  out  of  five  hundred  pupils,  fifty  cleaned  their 
teeth  twice  a  day;  two  hundred  and  seventy-five  used  the 
brush  sometimes ;  while  one  hundred  and  seventy -five  did  not 
own  a  brush.  Notice,  the  ages  were  from  ten  to  eighteen.  In 
the  primary  depaitment  of  two  hundred  pupils  from  six  to  ten 
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years  of  age,  the  teachers  say  they  did  not  think  there  were 
ten  children  in  the  department  who  used  a  tooth  brush. 

This  school  is  not  an  exceptional  one  in  this  manner,  as  fur- 
ther  inquiry  and  investigation  demonstrated.  In  fact  its  grad- 
uates take  high  rank  at  our  universities,  and  if  there  is  any 
difference,  it  is  in  advance  of  most  schools  in  percentage  of 
those  who  have  clean  mouths,  as  well  as  neat  clothes  and 
briffht  faces. 

When  there  is  so  much  neglect  and  so  little  real  care  of  the 
mouth,  it  is  not  strange  that  the  sixth  molars  have  to  be  sacri- 
ficed daily,  because  the  patients  cannot  go  to  the  expense  of 
treatment  to  have  them  preserved,  thinking  all  the  time  that 
this  most  valuable  tooth  is  deciduous  and  soon  to  be  replaced 
by  one  that  is  bacteria- proof  and  will  last  forever  in  a  mouth 
that  has  never  been  properly  cleansed. 

The  school  of  seven  hundred  pupils  mentioned,  where  only 
fifty  made  any  pretense  to  regularly  care  for  the  teeth,  shows 
what  a  field  for  instruction  and  training  everj'  teacher  has. 
What  an  opportunity  for  philanthropy  and  missionary  work! 

The  question  before  us  is :  What  can  we  do  to  save  the  teeth 
of  our  school-children  ? 

American  dentistry  leads  the  world  to-day,  and  the  world 
justly  honoi-s  us  for  the  great  advances  we  have  made  in  the 
preservation  of  teeth  ;  but  the  fact  still  confronts  us  that  mil- 
lions of  teeth  are  annually  lost  in  America  that  need  not  have 
been  sacrificed  if  proper  care  and  cleanliness  of  the  mouth  had 
been  commenced  in  childhood  and  continued  to  man  or  woman- 
hood. 

The  dentists  of  America  must  solicit  the  aid  of  the  public- 
school  teacher.  With  their  co-operation  we  can  reach  and 
train  millions  of  children.  A  majority  of  the  children  of  our 
land  aie  in  our  public  schools.  They  are  under  the  teacher's 
instruction— from  five  to  seventeen  years  of  age.  If  the 
teachers  were  required  to  instruct  and  train  the  children  in  the 
proper  care  of  their  teeth,  and  insist  upon  their  carrying  out 
such  instructions  practically  at  home,  we  would  have  accom- 
plished— or  at  least  begun — a  great  work. 

How  can  we  bring  this  matter  prominently  before  the 
educators  of  our  land  and  secure  their  hearty  co-operation  ? 
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I  hope  this  Association  will  pass  a  resolution  indorsing  the 
plan,  and  by  its  sanction  give  prominence  to  its  importance. 

Let  the  dental  and  medical  press  advocate  it.  Let  each 
State  Dental  Association  not  only  pass  resolutions  on  the  sub- 
ject, but  appoint  a  competent  committee  to  arrange  a  manual 
on  the  subject  of  the  care  of  the  teeth.  Let  the  same  committee 
induce  the  State  Board  of  Education  to  adopt  such  a  manual 
as  a  text-book  to  be  used  by  teachers,  and  taught  in  our  normal 
schools,  requiring  teachers  to  be  able  to  pass  an  examination 
upon  the  contents  of  such  a  manual,  and  then  require  them  to 
cany  out  such  instruction  in  their  respective  schools.  May 
each  one  of  us  constitute  himself  a  special  committee  to  see  that 
the  spirit  of  this  paper  is  carried  out  practically  in  the  schools 
of  our  neighborhood. 


1 
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EDITORIAL. 


THE  FAIR, 


THE  San  Francisco  Midwinter  International  Exposition  is 
now  nearincr  its  close.  That  it  has  been  a  success  is  ac- 
credited even  by  those  who  feel  no  good  will  toward  it  nor 
friendship  towards  its  management. 

As  it  is  the  third  international  exposition  of  the  world  in 
point  of  grandeur,  attendance,  architecture  and  scope  of  dis- 
play, every  Calif ornian,  and  for  that  matter,  every  resident  of 
the  Pacific  Coast,  should  have  its  interest  and  success  at  heart  ; 
and,  of  course,  all  desire  to  enjoy  it  as  thoroughly  as  possible. 

The  Association  Day  Committee  has  caused  to-day  to  be  one 
for  the  entK^rtainment  of  dentists  at  the  fair,  and  will  furnish 
tickets  of  admission  to  all  visitors  and  their  ladies  who  desire 
them.  The  five  great  buildings  cannot  be  properly  "  done "  by 
the  systematic  sight-scer  in  as  many  weeks,  but  a  very  enjoy- 
able and  profitable  day  can  be  had  by  spending  a  short  time 
in  the  halls  of  Fine  Arts,  Liberal  Arts,  Machinery,  Horticul- 
ture and  Agriculture,  and  the  County  buildings. 

A  promenade  about  the  grand  court,  witli  its  electric  tower, 
fountains,  statuary  and  gorgeous  lawns  and  flowers,  is  a  sight 
never  to  be  forgotten.  A  handsome  and  well-equipped  restaur- 
ant or  caf  ^  is  located  at  each  corner  of  the  quadrangle  where 
substantial  and  enjoyable  luncheons  may  be  had  a  la  carte,  in 
American,  French,  German  or  Italian  style,  at  a  reasonable  fig- 
ure. There  are  also  numerous  other  places  where  a  party  may 
go,  spread  their  own  luncheon  and  enjoy  a  cup  of  good  cofiee, 
tea  or  chocolate. 

The  "Midway"  abounds  in  sideshows  and  catch-penny 
attractions  of  every  description  and  nationality,  many  of  which 
are  not  worth  the  mere  bagatelle  they  charge  for  admittance. 
Among  those  perhaps  the  most  interesting  are  the  Firth  Wheel, 
the  Colorado  Gold  Mine,  Scenic  Railway,  Mystic  Maze,  Boone's 
Arena,  '49  Mining  Camp,  Footers  Museum,  Haunted  Swing, 
Japanese  Theatre,  Ostrich  Faim,  Streets  of  Cairo,  etc. 

The  Fair,  as  a  whole,  is  more  beautiful  during  the  evening 
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illumined  by  thousands  of  arc  and  incandescent  lights,  the  elec- 
tric tower,  and  fountain,  together  with  the  usual  pyrotechnic 
display  and  music;  it  is  indeed  a  veritable  fairy  land. 

Sutro  Heights,  baths,  the  Cliff  House  and  seal  rocks  are  but 
a  short  distance  beyond  the  fair  grounds  through  the  park  or 
by  train  at  the  south  gate,  and  to  those  who  enjoy  nature  and 
art  no  more  enjoyable  spot  could  be  found. 


PUBLISHERS'   NOTICE. 


The  Exhibit  of  Messrs.  McKesson  &  Robbins  of  New  York,  pre- 
sents features  regarding  the  antiseptic  care  of  the  mouth  and  the  bleach- 
ing of  teeth,  which  promise  most  interesting  and  profitable  results 
to  the  profession.  Pyrozone  is  the  3  per  cent,  basic  part  of  that  which 
was  called  peroxide  of  hydrogen.  Pyrozone  3  per  cent,  solution  is  the 
first  peroxide  of  hydrogen  solution  which  could  be  shipped  to  the  Coast 
in  glass-stoppered  bottles.  It  develops  no  pungent,  acrid  or  other  char- 
acteristic which  could  limit  its  use  for  a  mouth  wash,  pus  destroyer  or 
gradual  bleacher  for  teeth.  Pyrozone  5  per  cent,  solution  is  a  more  pow- 
f^rful  bleacher  and  surgical  antiseptic.  Pyrozone  25  percent,  solution  is 
the  triumphant  bleacher  with  a  range  of  usefulness  which  widens  by  ex- 
periment daily.  Tartarlithine  is  the  lithium  analogue  of  what  was  found 
to  produce  the  greatest  alkalinity  of  the  blood  and  at  the  same  time  the 
greatest  solvent  power  for  uric  acid.  Clinical  experiments  under  the 
direction  of  Dr.  Edward  C.  Kirk  are  now  being  conducted  with  success, 
which  is  little  less  than  wonderful  in  the  studv  of  the  uric  acid  diathesis. 
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KALEIDOSCOPIC. 


Care  of  the  Tooth-Brush.— The  care  of  tooth-brushes  is  not  snffi. 
cieiitly  observed.  In  our  city  houses  they  stand  in  their  cups  or  bang 
on  their  racks  above  the  set  toilet-bowls  day  and  night,  aborbiog  any 
disease-germs  that  may  be  floating  about.  They  should  be  washed  fre- 
quently— at  least  twice  a  week — in  some  antiseptic  solution,  strong  salt 
and  water  or  bicarbonate  of  soda  and  water  being  two  good  and  readily 
provided  cleansers*.  Tooth  washes  and  pastes  should  also  he  kept  care- 
full  covered.—Philadelphia  Ledger. 
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MIDWINTER  FAIR   DENTAL  CONGRESS. 


Academy  of  Sciences  Hall,     ) 
819  Market  Street,  San  Francisco,  June  13,  1894.  f 

TUESDAY — Afternoon  Session. 
The  general  session  was  opened  at  2  p.  M.,  President  Wm. 
J.  Younger  in  the  chair.  Dr.  Eugene  S.  Talbot  read  a  paper 
entitled  "  Science  in  Dentistr}'.  Dr.  George  H.  Chance  pre- 
sented "  The  Relation  of  Dentistry  to  General  Medicine."  The 
others  for  the  afternoon  and  evening  were :  "  Duty  and  Prog- 
ress," by  F.  H.  Metcalf  of  Sacramento ;  *'•  The  Conservation  of 
the  Interdental  Space,"  by  E,  A.  Lundy,  of  Hongkong, 
Ohina ;  "  Practical  Suggestions,"  by  Dr.  C.  E.  Francis,  of 
New  York ;  "  The  Recuperation  of  Dental  Tissue,"  and  "  Com- 
posite and  Combination  Fillings,"  by  Prof.  J.  Foster  Flagg  of 
Philadelphia ,  all  of  which  will  be  published  in  future  numbers 
of  this  journal. 

WEDNESDAY— THIRD  DAY. 

No  session  was  held  yesterday,  as  that  day  had  been  set 
apart  for  a  trip  to  the  Union  Iron  Works  and  a  visit  to  the  Fair. 

The  tugboat  "  Rockaway,"  which  Mr.  Irving  M.  Scott  gen- 
erously tendered  to  the  use  of  the  Congress,  met  those  who 
desii-cd  to  visit  the  Union  Iron  Works  at  Mission-street  wharf 
at  10  o'clock  and  took  a  large  party  of  ladies  and  gentle- 
men down  the  bay  to  the  works.  Two  or  three  hours  were 
spent  in  seeing  the  immense  workshops  of  the  great  ship- 
building establishment.  At  one  o'clock  the  party  returned. 
Some  were  landed  in  the  city  as  the  tug  passed,  while  the 
others  were  given  a  moi-e  extended  excursion  on  the  bay. 

Tickets  had  been  distributed  to  all  those  who  wished  to  visit 
the  Fair,  and  dentistry  was  pretty  thoroughly  represented  at 
the  Mid\vint<=^r  Fair. 
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The  evening  was  devoted  to  a  session  at  which  some  of  the 
best  papers  were  read. 

There  will  be  no  session  this  evening,  as  the  members  are 
invited  to  attend  the  commencement  exercises  of  the  College  of 
Dentistry,  University  of  California. 

Friday  evening  the  visiting  members  and  their  ladies  mil  be 
tendered  a  banquet  in  the  Maple  Room  of  the  Palace  Hotel,  at 
8  o'clock,  by  the  dentists  of  San  Francisco  and  Oakland. 
Tickets  may  be  procured  from  Dr.  J.  M.  Dunn. 

Saturday  the  tugboat  "  Rockaway  **  will  leave  Mission-street 
wharf  at  9  o'clock,  steam  to  the  Union  Iron  Works,  where  Mr. 
Scott  will  join  the  party,  and  then  all  will  be  taken  to  Sausa- 
lito.  A  bulkhead  breakfast  will  be  served  there  at  Wildwood 
Glen  Park  (tendered  the  Congress  by  the  Dental  Club). 


ORIGINAL  COMMUNICATIONS. 


THE  PRESENT  AND  FUTURE  STATUS  OF  THE 
DENTAL  PRACTITIONER. 


BY   JOSEPH   D.  HODGEN,  D.D.S.,  SAN  FRANCISCO. 


[Abstract  of  paper  read  before  the  American  Medical  ABBoeiation.J 

TN  the  presentation  of  this  paper  the  author  apologizes  for  its 
-^  lack  of  original  argument  and  thought,  and  is  pleaseil, 
above  all,  to  furnish  food  for  free  and  thorough  discussion, 
rather  than  the  advancement  of  new  theories. 

The  dentist  of  to-day  is  the  Doctor  of  Dental  Surgery,  edu- 
cated and  licensed  as  such.  Asa  practitioner  his  province  cm- 
braces  the  science  and  ait  of  diagnosing  and  treating  diseased 
conditions  of  the  organs  and  contiguous  tissues  of  the  oral 
cavity;  of  operating  surgically  for  deformed,  injured  and 
wasted  conditions ;  and  suppljdng  artificial  substitutes  in  the 
place  of  organs  and  tissues  lost  in  that  region. 

From  such  it  is  to  be  inferred  the  truly  proficient  practitioner 
has  at  least  a  partial  if  not  a  finished  medical  education ;  that 
he  is  to  no  slight  extent  an  oral  surgeon,  and  that  he  is  a  skill- 
ful and  scientific  mechanic. 

He  is  thus  at  once  a  physician,  a  surgeon,  and  a  handicrafts- 
man— a  dentist.     His  parallel  to  a  partial  extent  might  appear 
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in  the  oculist  who  lioked  out  with  his  own  specialty  the  skill  of 
the  manufacturing  optician. 

In  holding  that  a  dentist  should  have  the  advantages  of  a 
medical  education  we  are  well  aware  that  we  meet  with  no  in- 
considerable opposition.  But  while  the  opponents  to  such  are 
strong  in  numbers  they  are  weak  in  point  of  argument  to  sus- 
tain their  holding.  It  is  argued  that  the  time  and  expense 
necessary  to  such  a  course  are  its  greatest  hindrances.  It  is 
perhaps  true  that  many  men  who  are  now  enabled  to  pursue  a 
course  in  dentistry  would  be  deprived  of  that  privilege  if  our 
colleges  prolonged  their  term  of  pupilage  to  that  extent  neces- 
sary to  embody  a  medical  curriculum.  However,  we  are  led 
to  doubt  this  as  a  fact  when  we  recognize  that  only  three  years 
ago  the  course  in  dentistry  has  lengthened  from  two  years  to 
three,  and  that  by  actual  statistics  there  are  more  colleges  and 
more  students  to-day  than  there  has  ever  been  at  any  one  time 
previous.  Young  men  are  crowding  the  colleges  and  the  pro- 
fession who  would  do  well  to  stay  with  the  plow  and  the  farm. 
Are  we  then  to  lower  the  standard  of  the  profession  in  order  to 
receive  these  men  to  our  already  overflowing  ranks  ?  Is  den- 
tistry a  refuge  for  those  who  are  seeking  what  appears  to  them 
an  easy  and  respectable  means  of  gaining  a  comfortable  liveli- 
hood? 

It  is  also  said  that  dental  practitioners  burdened  wnth  medi- 
cal educations  view  their  "  dental  work  through  medical  spec- 
tacles." What  detriment  this  may  be  to  their  judgment  as  a 
dentist  Is  not  clearly  explained.  Further,  it  is  argued  that  the 
majority  of  dentists  who  attain  a  medical  education  subse- 
quently "abandon  dentistry  for  the  practice  of  medicine.'* 
Such  a  condition  of  course  does  not  interest  us  nor  fall  within 
our  province  to  consider. 

No,  the  status  of  the  American  dentist  of  to-day  is  change 
pre-eminently  above  all  else.  He  has  reached  that  point  at 
which  he  must  declare  himself  a  handicraftsman,  a  mechanic, 
a  skilled  laborer,  or  a  scientific  specialist  of  the  healing  art. 
He  has  occupied  the  disputed  position  as  long  as  progression 
will  permit.  Which  shall  it  be  :  to  mechanics,  and  back  to 
charlatanism,  empiricism,  and  closed  laboratories  {  or  a  step 
toward  medicine,  a  move  toward  occupying  what  has  been 
termed  the  terra  incognita — that  territory  of  practice  which 
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has  heretofore  been  partially  claimed  by  both  medicine  and 
dentistry,  and  pre-empted  by  neither  ?  It  means  that  we  must 
now  decide  whether  we  are  to  practice  tooth-restoration  or 
tooth -conservation ;  whether  we  are  henceforth  to  be  satisfied 
with  a  slaughter  of  natural  organs  and  tissues,  in  order  to 
restore  and  supply,  or  by  scientific  investigation  aim  at  the 
conservation  of  what  remains  and  prevent  the  inroads  of 
further  destruction. 

It  has  been  lately  remarked  that "  dentists  are  wonderful 
patchers-up  of  things  half  gone ;  but  they  do  not  know  how 
to  prevent  the  going."  This  is  the  key-note:  and  what  is  the 
cau.se  of  this  condition  ?  Is  it  because  oui*  mechanical  skill  has 
been  neglected?  Should  we  have  had  more  infirmary  and  lab- 
oratory practice  and  training  at  college?  Is  our  metallurgy  and 
physics  defective  ?     No  ;  more  science  and  medical  education. 

We  feel  safe  in  the  assurance  that  conservative  dentistry 
must  necessarily  be  based  on  an  appreciation  of  the  anatomical, 
physiological  and  pathological  relation  of  the  mouth  in  disease 
and  health,  and  that  until  the  importance  of  this  kind  of 
knowledge  is  fully  appreciated,  a  community  will  fail  to  re- 
ceive at  the  hands  of  its  dentists  the  benefit  which  they  have 
a  right  to  expect. 

"  To  be  impressed,"  said  one, "  with  the  necessity  which  these 
proposition  indicate,  one  has  only  to  remember  the  various 
important  anatomical  and  physiological  functions  of  the 
mouth;  the  physical,  organic  and  mental  associations,  and  the 
corresponding  extent  of  its  pathological  relations. 

"  Anatomically,  no  portion  of  the  human  economy  offers  a 
more  complex  association  of  structures;  physiologically,  none 
whose  functions  are  so  devei'sifii^d,  and  yet  so  essential ;  patho- 
logically, none  whose  systemic  relations  are  moi-e  significant 

**  A  con^ileration  of  the  pathological  relations  of  the  mouth 
includes  radiated,  reflex,  or  sympathetic  disturbances  of  har- 
mony, or  interference  with  functions  in  contiguous  or  remote 
organs,  originating  in  the  mouth,  as  well  the  expression  in  the 
oral  cavity  of  lesions  or  intenuption  of  harmony  in  other 
organs.  Morbid  systen»ic  or  constitutional  conditioas,  whether 
tlie  result  of  some  immediate  primary  affection,  or  of  inherited 
tendency  or  pervei-sion,  find  usually  a  more  or  leas  strongly 
pronounced  existence  in  the  mouth. 


STATUS  OF  THE  DENTAL   PRACTITIONER.  281 

"  It  is  supposed  that  the  dentist  is  entirely  unacquainted  with 
the  systemic  condition  of  his  patient ;  indeed,  he  is  not  pre- 
sumed to  have  any  right  to  meddle  with  such ;  while  the  phy- 
sician rather  complacently  ignores  the  impoi-tance  of  the  local 
lesions  which  it  is  esteemed  the  province  of  the  dentist  to  cor- 
rect. 

"  Meanwhile  the  patient  chafes  at  the  incompetency  of  the 
dentist  who  fails  to  arrest  by  mechanical  skill  the  ravages  of 
caries,  and  perhaps  the  person  himself  fails  to  recognize  in  the 
lesions  the  expression  of  systemic  mischief.  On  the  other  hand, 
the  physician,  ignoring  local  causes,  tries  in  vain  pills  and  plas- 
ters, blisters  and  purgatives;  tries  in  vain  the  whole  round  of 
narcotics,  sedatives,  stin)ulants,  tonics,  antisp&smo<^lics,  and  anti- 
periodics;  talking  learnedly  of  neuroses  and  cachexise  until 
pharmacopoeia,  patience  and  patients  are  alike  exhatisted.'* 

These  undeniable  facts  are  illustrative  of  the  necessity  that 
a  wider  range  of  knowledge  by  the  dentist  is  imperatively  de- 
manded. 

Medicine,  in  its  broadest  sense,  is  the  science  and  theory  of 
disease  and  of  remedies ;  the  art  of  preventing,  curing  or  alle- 
viating diseases  and  lesions  of  the  human  body ;  and  its  high- 
est form  to-day  is  found  in  its  specialisms.  In  other  words,  the 
medical  art  breaks  away  at  once  from  the  unity  of  the  theory 
of  disease,  and  while  tlieie  is  but  one  body  of  pathological  doc- 
trine for  either  sex,  for  every  period  of  life,  and  for  every 
region  and  part  of  the  organism,  the  practical  art  dividas  itself 
into  departments  and  sub-departments — such  as  surgery,  ob- 
stetrics, dermatolofi^y,  ophthalmology,  otology,  etc.  Dentistry — 
or  more  properly,  at  this  juncture,  odontology, — being  the 
science  and  art  of  preventing,  curing  or  alleviating  the  diseases 
of  the  teeth,  which  form  an  important  part  of  the  human  body 
is  therefore  a  department  of  the  healing  art. 

Such  a  deduction  is  but  a  natural  one  and  true  in  the  con- 
fines of  the  premises.  Why,  then,  are  we  still  clamoring  with- 
out the  gates  for  admittance  ?  Because  to  the  doctor  of  med- 
icine this  is  not  strictly  true.  He  is  not  so  liberal.  Medicine 
to  him  is  only  medicine  wht  n  the  art  of  preventing,  curing  or 
alleviating  diseases  of  the  human  body  as  practiced  by  medical 
graduates  of  medical  colleges.  When  teeth  are  conserved  from 
disease,  and  extracted  when  useless,  it  is  dentistry. 
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So  the  status  of  dentistry  to-day  as  far  as  our  medical 
brothers  are  concerned  is  not  that  of  a  specialty  of  medicine, 
principally  because  we  are  not  graduates  in  medicine.  Are 
they  ricrht  ? 

To  those  who  may  believe  they  are  not,  it  is  comforting  to 
feel  that,  though  their  maternal  acknowledgment  is  so  dear  and 
their  association  so  keenly  desired,  they  shall  not  be  permitted 
to  sit  sole  judges  of  our  relationship. 

Other  influences,  both  external  and  internal,  are  doing  much 
to  drag  us  from  this  fireside  of  art  and  science. 

The  first  we  are  led  to  believe,  is  the  necessary  amomit  of 
mechanics  our  profession  is  obliged  to  teach  and  practice ; 

Second,  the  distinct  degree  and  curriculum  that  we  are  at- 
tempting  to  maintain  and  enforce ; 

Third,  the  percentage  of  our  profession  that  are  not  gradu- 
ates— many  though  of  whom  are  our  brightest  lights ; 

Fourth,  our  determination  to  be  recognized. 

The  forces  and  influences  which  are  tending  to  draw  us  be- 
neath the  maternal  roof  are,  however,  such  that  will  eventually 
overcome  all  opposing  ones,  they  are : 

First.  The  addition  of  medical  chairs  to  dental  faculties  and 
the  division  of  dentistry  into  the  operative  and  the  mechanical 
dentist.  In  all  large  communities  men  who  make  it  a  business 
of  doing  mechanical  work  for  one  or  more  practitioners  is  fast 
becoming  a  special  department  of  dentistry.  These  "  mechan- 
ical dentists"  in  many  cities,  do  a  very  large  percentage  of  all 
the  mechanical  work,  and  in  some  States  the  law  is  inclined  to 
wink  at  the  infractions  of  these  unlicensed. 

Second.  The  patent  dissatisfaction  in  which  the  degree  is 
held  and  the  disinclination  of  colleges  and  universities  to  settle 
upon  the  not  universally  adopted  degree  of  doctor  or  dental  sm*- 
gery,  together  with  the  tendency  to  establish  a  variety  of  post- 
graduate degrees  for  the  purpose  of  advertising  the  decorated, 
or  college  conferring  it. 

Third.  The  rapid  percentage  decrease  of  non-graduates  and 
the  tendency  of  dental  and  medical  graduates  who  intend  to 
practice  dentistry  to  acquire  both  medical  and  dental  de- 
grees. 

Fourth.  The  establishment  of  the  Oral  Section  of  the  Ameri- 
can Me;lical  Association. 


NOTES.  283 

The  elevation  of  any  particulai*  class  of  men  is,  however, 
dependent  upon  a  demand  on  the  part  of  their  eonctituents — 
the  People.  The  greatest  attainments  of  any  profession  or 
body — the  pulpit,  the  bar,  the  medical  fraternity,  or  what 
not — is  the  result  of  enlarged  conception  on  the  part  of  their 
representatives;  but  that  conception  has  its  stimulus  in  the 
public  demand. 

The  force  then  of  successful  issue  lies  in  the  education  of  our 
patients :  in  the  establishment  of  recognition  from  them  occa- 
sioned by  scientific  efficiency  and  an  elevated  qualification  in 
the  average  practitioner.  No  amount  of  recognition  from  a 
national,  state  or  local  medical  societies  given  a  body  of  men 
undeserving  can  be  made  to  stand  the  test  of  popular  opinion. 

We,  therefore,  believe  the  future  course  of  those  who  are  so 
ably  leading  to  be  not  only  through  the  channels  of  education 
as  it  may  present  itself  in  the  education  of  dentists  in  the 
•pecialty  of  medicine,  but  that  thiers  is  a  plea  for  text-books  for 
and  education  of  the  people. 

Complete  recognition  can  only  and  will  result  in  the  dis- 
placement of  the  dental  degrees  by  the  medical  for  all,  with 
special  training  for  special  purposes. 


NOTES. 

The  Alumni  banquet  promises  to  be  a  great  success.  If 
you  have  not  signified  your  intention  of  attending  do  so  imme- 
diately. Tickets  may  be  secured  from  Drs.  W.  F.  Sharp,  P.  C. 
Erhardt  or  J.  M.  Dunn.  The  banquet  will  be  given  in  the 
Maple  Room  of  the  Palace  Hotel  this  evening  just  after  the 
close  of  the  commencement  exercises. 


The  Dental  Club  members  number  fifty-three.  Dr.  W.  J 
Younger  has  resigned  the  presidency,  and  Dr.  Russell  H.  Cool 
elected  in  his  place — and  still  the  club  goes  on. 

Make  yourselves  at  home  at  the  Dental  Club.  The  purpose 
of  its  organization  was  to  entertain  visiting  dentists  and  mem- 
bers of  the  Congress. 

Dr.  Bonwill  intends  to  make  quite  an  extended  stay  in 
California,  visiting  all  the  principal  points  of  interest. 

Dr.  Talbot  left  for  his  home  in  Chicago  yesterday  morning. 
Sorry  he  could  not  have  remained  longer  with  us. 
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OFFICIAL   PROGRAMME 


The  Midwinter  Fair  Dental  Congress 


THURSDAY,  JUNE  14,  1894. 


4. 
5. 

6. 
7. 
8. 
9. 
10. 


2. 


3. 


4. 


MORNING  SESSION— 10  a.m. 


CLINICS 

At  the  College  of  Dentistry,  Univkbsity  of  Caufobnia, 

Corner  of  Market  and  Taylor  Streets. 

W.  F,  SHARP,  Master  of  Clinics. 


"  Loop  Anchorage  in  Gold  Fillings" ,     , 

A.  F.  Mkrriman  Jr.,  Oakland 

''  Anchored  Dentures  " CM.  Cabr,  Salt  Lake 

**  Use  of  the  Napkin  ' Geo.  H.  Chance,  Portland,  Or. 

**  Bicuspid  Crown,  Porrelain  Facing  " W.  De  Crow,  San  Joee 

Exhibit— Combined    Mouth-Prop,   Mirror  and  Dam- 
holder  ** F.  P.  Hicks,  Tacomi 

"  Continous  Gum  Denture  " S.  J.  Knowlton,  San  Francisco 

**  Administration  of  Pental  '* E.  D.  Eddy,  San  Francisco 

**  Seamless  Crown  '' J.  G.  Parsons,  San  Diego 

**  Porcelain  Jacket  Crown  " J.  E.  Cummings,  San  Franciaco 

"  Combination  Filling,  Gold  and  Amalgam" 

Russell  H.  Cool,  Oakland 


AFTERNOON  SESSION— 1 :30  p.m. 

**  The    Aromatic      Sulphuric    Acid     Treatment     for 

AbKcesees  " J.  M.  Davy,  San  Jose 

Discussion  opened  by  J.  L.  .\fiay,  San  Jose. 

*'  Periodonteal  Endodonteal Tumors,  Their  Treatment, 

Pathology  and  Cure  " A.  C.  Hart,  San  Francisco 

Discussion  opened  by  L.  Van  Orden,  San  Francisco. 

**  Statistics  and  Observations  on  the  Removal  of  the 

^.u^iJ*^l  IVeth  " Louis  Ottofy, Chicago 

T>T«rtmBion  opened  by  F.  C.  Pague,  San  Francisco. 

0— *'  lijeril  J'ort  ehiin  Crowns  " F.  W.  BLihs,  Santa  Crui 

h^'*  Chuin-  of  Material  for  Crowns  ".  .C.  E.  Post,  San  Francisco 

f— "  An  fdi^jti  Crown  '* C.  S.  Payne,  San  Francisco 

4i— **  HjfiliotmJ    Methods  of  Constructing  Crowns  and 

Bridged  'V     H.  C.  Miller,  Portland 

No  Evening  Session. 
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EDITORIAL. 


THE    DUTY    OF    THE    CONGRESS. 


i  I  (HUS  far  the  attendance  of  the  Congress  has  been  fully 
-^    up  to  the  expectations  of  the  most  sanguine. 

The  papei-s,  aside  from  being  exceedingly  numerous  and  ver- 
satile in  subject-range,  have  been  of  an  exceptionally  high  or- 
der. The  discussion  has  been  animated  and  superior  to  the 
usual  **  after-talk "  of  the  average  professional  gathering,  in 
that  they  have  been  to  the  point,  scientific,  and,  above  all,  in- 
teresting to  the  average  member. 

When  we  remember  that  but  five  or  six  months  was  given 
the  various  committees  to  accomplish  what  has  been  done  ;  the 
extent  of  territory  from  which  it  was  necessary  to  draw  the 
membership ;  the  comparatively  isolated  geographical  position 
of  San  Francisco ;  and  the  gieat  expense  delegates  were  put  to, 
both  in  loss  of  time  from  their  business,  and  necessities  attend- 
ing travelling  and  hostelry  expenses,  the  success  is,  we  dare 
say,  most  admirable,  and  second  only  to  the  great  meeting  held 
in  Chicago  last  summer. 

It  proves  one  thing  at  least  that  it  is  possible  to  hold  such  a 
meeting  and  that  a  Pacific  Slope  Dental  Association  is  a  possi- 
bility. 

Let  it  be  the  sense  of  this  Congress  assembled  that  such  an 
association  should  be  organized,  and  let  proper  steps  be  taken 
to  create  it. 

It  is  easy  now  to  elect  a  committee  consisting  of  a  repre- 
sentative from  every  society  on  the  Slope,  and  make  the  mem- 
bership of  the  proposed  association  the  membership  of  all  the 
various  dental  societies  of  this  territory  who  have  adopted  the 
code  of  ethics  of  the  American  Dental  Association  for  the  ethi- 
cal guidance  of  its  members.  Let  annual  or  biennial  meetings 
be  held  in  some  one  of  the  larger  cities,  such  as  Denver, 
Salt  Lake,  Portland,  Los  Angeles.  Tacoma  or  San  F'-nncLsco^ 
and  the  Congress  will  have  done  a  greater  work  than  any 
other  professional  gathering  in  the  past. 

Such  meetings  as  this  we  are  now  holding  have  many  duties 
imposed  upon  them,  but  the  greatest  of  all  is  the  missionaiy 
work  it  is  under  moral  obligation  to  the  profession  to  perform 
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When  we  i*ealize  that  out  of  the  more  than  4000  practitioners 
of  dentistry  on  the  Pacific  Slope  not  more  than  400,  or  10  per 
cent,  of  them,  take  any  active  interest  in  associational  work  we 
cannot  but  be  apprehensive  for  the  future  of  our  calling. 

We  then  feel  that  if  the  Midwinter  Fair  Dental  Congress 
should  adjourn  without  having  taken  action  in  some  way  to- 
ward the  inaguration  of  this  needed  missionary  work,  the  very 
essential  of  the  meeting  will  have  been  lost,  our  time  dissipated 
and  the  Conofress  a  failure. 


AN    OPPORTUNITY    FOR    EXCURSIONISTS. 

The  Committee  on  Transportation  has,  in  its  desire  to  see 
that  our  visitors  may  enjoy  excursions  about  the  State  as  pleas- 
antly and  reasonably  as  possible,  secured  special  rates  from  the 
railroad  companies  for  the  members  of  the  Congress  and  their 
friends  to  visit  the  Geysers  or  any  of  the  points  on  the  S.  F.  & 
N.  P.  R.  R. 

The  members  may  apply  to  Dr.  C.  W.  Hibbard,  who  will 
supply  them  with  certificates  upon  which  they  can  purchase  a 
round-ti  ip  ticket  at  a  one-way  rate  by  presenting  the  same  at 
the  office  of  the  company,  2  Montgomery  street. 

Going  to  the  Geysers  the  train  is  left  at  Cloverdale,  and  ar- 
rangements have  been  made  to  make  the  remaining  distance 
of  seventeen  miles  by  stage  as  reasonable  as  possible. 

The  round-trip  rates  to  different  points  on  the  S.  F^  &  N.  P. 
R.  R.  are  as  follows:  Petaluma,  $1.00;  Santa  Rosa,  SI. 50; 
Healdsburg,  $2.25  ;  Cloverdale,  $3.00 ;  Ukiah,  $4.50.  Tickets 
sold  under  this  order  will  be  good  until  June  30, 1894. 

To  parties  wishing  to  go  to  Monterey  or  Santa  Cruz,  the 
S.  P.  Co.  offers  the  following :  Prasent  your  certificates  of 
membership,  or  receipt  for  dues,  at  room  73,  third  floor  of  S.  P. 
R.  R.  building,  comer  of  Fourth  and  Townsend  streets,  and 
a  round-trip  ticket  to  Monterey  will  be  given  you  for  $4.00; 
or  one  to  Monterey  by  Santa  Cruz  with  the  stop-over  privi- 
lege for  $4.90.  We  hope  all  may  be  able  to  take  advantage  of 
this  opportunity. 

TN  Wednesday's  number  we  were  pleased  to  publish  an  ab- 
-^  stract  of  a  paper  presented  before  the  Oral  Section  of  the 
American  Medical  Association  by  Dr.  John  C.  McCoy,  of  Santa 
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Ana,  entitled  "The  Teeth  of  Our  School  Children ;  What  Can 
be  Done  to  Save  Them  ?  '*  in  which  that  gentleman  expressed 
an  earnest  desire  that  the  Association  "  pass  a  resolution  indors- 
ing the  plan."  No  action  was  taken  by  the  section  upon  the 
subject  notwithstanding  it  met  with  the  unqualified  approba- 
tion of  all  present.  We  are  interested  in  calling  the  attention 
of  our  readers  to  this  paper  and  admirable  plans  embodied 
therein  with  the  hope  that  in  the  entertainments  of  the  week 
so  important  a  matter  as  the  adoption  of  some  such  are  olution 
as  the  doctor  suggests  will  not  be  last  sight  of. 


PUBLISHERS*   NOTICE. 


Doctors  attending  the  Midwinter  Fair  Dental  Congress  will  be  in- 
terested in  the  exhibit  of  Horlick's  Food  Co.,  of  Racine,  Wis.,  owners 
of  Horlick's  Malted  Milk.  Recognizing  the  need  for  a  nourishing  stimu- 
lant in  dental  surgery,  the  manufacturers  advance  Malted  Milk  as  the 
only  product  answering  every  requirement — rapidity  of  solution,  ease 
of  preparation  and  nourishing  properties.  It  can  be  prepared  in  a 
moment,  by  dissolving  in  water— hot  or  cold — and  furnishes  to  the 
patient  after  a  prolonged  sitting,  not  only  a  palatable,  but  a  refreshing 
drink.  Samples  are  being  distributed  at  the  exhibit,  and  all  doctors 
should  secure  and  test  it. 

Do  NOT  go  home  without  having  subscribed  for  the  Pacific  Coast 
Dentist.  Keep  abreast  with  the  times.  If  a  solicitor  calls  on  you  for 
your  ■abscription  do  not  refuse  him — subecribe  even  though  you  cannot 
conveniently  pay  for  it  in  advance.  It  will  contain  during  the  year  all 
the  papers  and  discussions  of  the  Congress,  beside  the  proceedings  of 
all  the  societies  of  the  Coast,  and  many  other  contribitions  from  able 
and  practical  men.  The  journal  has  **  come  to  stay,*' and  no  pains 
will  be  spared  to  make  it  complete  in  every  department.  Its  collab- 
orators and  editor  respectfully  solicit  your  co-operation  in  the  main- 
tenance of  this  enterprise,  which  can  be  made  to  do  so  much  toward 
upbuilding  and  uniting  the  profession  on  this  Coast.  Subscription 
$2  50,  postage  paid. 

Pacific  Coast  Dentist  Pub.  Co. 


NOTICE. 


The  California  State  Board  of  Dental  Examiners  will  hold 
its  regular  annual  meeting  for  the  examination  of  candidates  for 
licenses  to  practice  dentistry  in  California,  in  Parlor  A,  Palace  Hotel, 
the  first  Tuesday  in  August.  1894,  continuing  four  days. 

JOSEPH  D.  HODGEN,  D.D.S.,  Secreta.y. 
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KALEIDOSCOPIC. 


What  •*  Kalium  •  Natrium"  Is.—  Kalium  and  natriam  are  Latin 
terms  for  the  alkali  metals,  potassium  and  sodinm.  The  noted  proper- 
ties are :  its  softness,  causing  it  to  be  easily  cut  like  wax,  the  rapidity 
with  which  its  silvery  white  surface  tarnishes  when  exposed  to  air,  its 
great  lightness  (sp.  gr.  0.865),  causing  it  to  float  upon^water.  The  most 
striking  of  all  properties  which  this  metal  possesses  is  its  remarkable 
affinity  for  oxygen.  When  a  piece  of  the  metal  is  thrown  upon  water 
it  takes  fire  and  burns  with  a  fine  violet  flame,  floating  about  as  a 
melted  globule  upon  the  water's  surface,  and  producing  in  the  act  of 
combination  enough  heat  to  kindle  the  hydrogen  as  it  escapes.  The 
violet  color  of  the  flame  is  due  to  the  presence  of  a  little  potassium  in 
the  form  of  a  vapor.  The  same  result  occurs  if  the  metal  be  placed  on 
ice.  Caustic  potaesa,  or  potassium  hydrate,  is  found  in  solution.  It  is 
a  very  deliquescent  salt,  possessing  the  property  of  turning  red  litmus 
paper  blue  when  dipped  in  a  solution  of  it. 

The  metal  sodium  possesses  similar  properties  to  that  of  potassium^ 
excepting  that  its  affinity  for  oxygen  is  less  great.  Its  physical  charac- 
teristics are  also  the  same,  except  its  specfic  gravity,  which  is  slightly 
higher  (O-O?**),  including  its  melting  point  (96«*  C.)  It  does  not  take 
fire  when  thrown  into  cold  water,  although  it  is  at  once  fused  by  the 
heat  evolved.  By  holding  a  lighted  match  over  the  globule  as  it  swims 
upon  the  water,  the  evolved  hydrogen  may  be  ignited,  when  its  flame 
acquires  a  bright  yellow  color  from  the  presence  of  sodium  vapors.  By 
placing  the  metal  on  a  piece  of  filtering  paper  laid  on  the  water,  it  may 
be  forced  to  ignite  the  hydrogen  spontaneously,  because  the  paper  re- 
tains it  in  a  stationary  position,  thus  preventing  it  from  being  rapidly 
cooled  by  gliding  over  the  water's  surface.  The  salt  formed  in  solution 
is  identical  in  properties  with  the  "so-formed  '*  potassium  salt.  The 
reaction  may  be  explained  as  follows : 

K  and  Na  +  2H2O  =  K  OH  and  Na  OH  +  H2  +  heat.  First  reacUon^ 
Potassium,  sodium,  water,  caustic  potassa  and  soda,  hydrogen. 

H  2+  0  =  H2O.    Second  reaction. 
Hydrogen,  oxygen  (from  atmosphere),  water. 

Owing  to  the  too  energetic  action  of  metallic  potassium  in  the  pres- 
ence of  moisture.  Dr.  Schreier  observes  that  its  use  alone  would  be 
more  or  less  attended  with  danger.  He  would  modify  the  action  of  po- 
tassiam  by  alloying  the  metal  sodium  with  it.— Western  Dental  JoumaL 
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Academy  of  Sciences  Hall, 
819  Market  Street,  San  Francisco,  June  14,  1894, 


94.  j 


THURSDAY— FOURTH  DAY. 

The  morning  session  was  devoted  to  clinics. 

Dr.  E.  D.  Eddy  gave  a  very  successful  clinic  on  "  Adminis- 
tration of  Pental."  Four  patients  were  operated  upon,  and 
three  or  more  teeth  extracted  from  each.  The  doctor  ex- 
plained that  the  average  amount  necessary  for  anaesthesia 
was  about  2J  drachms,  and  its  effects  would  last  from  one  to 
two  minutes. 

Dr.  A.  F.  Merriman  Jr.,  gav^e  a  clinic  on  "  Loop- Anchorage 
in  Gold  Fillings."  This  was  a  very  skillfully  performed  and 
interesting  clinic. 

Dr.  C.  M.  Carr  of  Salt  Lake,  presented  "Anchored  Dentures," 

Dr.  G.  H.  Chance  of  Portland,  "  Form  of  the  Napkin  and 
its  Use." 

Dr.  S.  J.  Knowlton  finished  a  beautiful  continuous  gum  case 

Dr.  J.  G.  Parsons  of  San  Diego,  nicely  demonstrated  a 
method  of  making  a  seamless  crown.  The  doctor  desires  to 
say  that  he  makes  no  claim  to  originality  in  the  method  of 
constructing  this  seamless  crown,  the  idea  coming  originally 
from  the  metallic  cartridge  maker. 

The  afternoon  session  was  devoted  to  the  programme  of 
papers,  and  the  evening  was  spent  at  the  Commencement 
Exercises  of  the  College  of  Dentistry  at  Odd  Fellows'  Hall. 


Correction.  —  In  Thursday's  edition  a  paper,  entitled 
'*  Recuperation  o  Dental  Tissue,"  by  Dr.  W.  E.  Burkhart  of 
Tacoma,  was  credited  to  Dr.  J.  Foster  Flagg  of  Philadelphia. 
We  apologize. 
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ORIGINAL  COMMUNICATIONS. 


AMERICAN     MEDICAL     ASSOCIATION  —  ORAL 
AND    DENTAL    SECTION. 


iC\R.  F.  O.  Jacobs,  being  present,  and  having  prepared  a 
^-^  paper  entitled  "  Persistent  Vitality,"  he  was  invited  t^ 
read  it  before  the  Section,  of  which  the  following  is  an  ab- 
stract : 

PERSISTENT   VITALITY. 

The  interest  that  has  lately  been  created  in  the  operations  of 
replantation,  transplantation,  etc.,  has  raised  the  question  among 
dentists,  as  to  whether  a  tissue  will  survive  after  having  been 
removed  from  its  natural  position  and  again  replaced;  or, 
after  having  been  removed,  can  it  again  be  trnnsplanted 
to  another  individual,  ^dthout  suffering  death?  And,  if 
so,  what  time  may  elapse  between  the  two  operations?  And 
if  it  should  be  determined  that  such  operations  were  pos- 
sible, what  tissues  are  the  most  favorable  to  such  opera- 
tions? Or,  in  other  words,  and  more  briefly,  is  there  such  a 
thing  as  persistent  vitality  ? 

This  subject  involves  the  broad  question :  What  are  the  con- 
ditions which  produce  death?  and  what  conditions  are  required 
to  support  life  ?  Can  we  lay  down  any  laws  or  rules  that  will 
hold  good  in  all  cases?  At  first  we  meet  with  so  many  seem- 
ing contradictions  that  we  are  discouraged  in  the  attempt 
We  are  prone  to  think  that  one  form  of  life  is  something  en- 
tirely different  from  another,  and  the  rules  that  would  apply  to 
one  will  not  apply  to  another.  While  we  find,  in  general, 
that  living  organisms  may  exist  only  in  an  atmosphere  or  me- 
dium containing  more  or  less  free  oxygen,  some  one  comes 
along  and  tells  you  he  knows  of  certain  forms  of  life  that  can 
exist  in  an  atmosphere  of  carbonic  acid,  drawing  all  its  oxygen 
from  its  food.  Another  must  have  a  medium  of  salt  water; 
another  must  exist  in  fresh  water ;  others,  again,  cannot  be  im- 
mersed in  water  but  for  a  few  moments  without  suffering  death. 
Some  organisms  are  able  to  withstand  extreme  changes  of 
moisture  or  temperature.  Some  animal  forms  and  also  plants 
may  be  deprived  entirely  of  their  moisture — completely  dried 
up,  so  that  vital  functions  are  entirely  suspended  until  moisture 
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is  again  restored.  Some  may  be  frozen  in  cakas  of  ice  or  raised 
to  a  temperature  near  the  boiling  point  of  water  without  any 
other  eflect  than  to  suspend  functional  activity  for  the  time 
bein^. 

Among  the  more  highly  specialized  organisms,  the  amputa- 
tion of  a  member  or  organ  generally  produces  death  in  the  parts 
so  treated, or  in  the  entire  organism,  owing  to  which  oi-gan  or  part 
is  separated  from  the  body.  But  in  the  more  simple  forms  am- 
putation of  a  part  only  produces  a  new  animal.  A  remarkable 
example  of  this  is  found  in  the  fresh- water  hydra.  This  animal 
consists  of  a  tube,  one  end  of  which  is  modified  into  a  foot,  the 
other  is  furnished  with  arms. 

The  entire  animal  is  of  but  one  tissue.  If  an  arm  is  ampu- 
tated it  immediately  grows  into  a  new  hydra.  The  animal 
may  be  cut  into  several  pieces,  with  the  result  of  producing  as 
many  animals,  instead  of  death.  Turn  the  animal  inside  out, 
it  immediately  makes  an  effort  to  right  itself.  Should  it  fail, 
it  dies.     Deprive  it  of  moisture  and  it  dies. 

Why  should  the  cutting  of  an  animal  in  pieces  only  have 
the  effect  of  multiplication,  and  simply  depriving  it  of  moisture 
produce  death?  Exactly  the  reverse  of  some  other  plants  or 
animals.  The  explanation  is  probably  this:  Its  stiucture  is 
that  of  large  delicate  cells,  very  soft,  which  are  easily  broken 
up  by  desiccation;  so  that  by  depriving  it  of  moisture  its 
structure  is  destroyed ;  death,  of  course  is  the  result.  Cutting  it 
in  pieces  only  multiplies  because  it  is.composed  of  but  one  tis- 
sue throughout,  capable  of  performing  the  same  functions. 
Hence  a  piece,  if  separated  from  the  animal,  is  not  dependent 
upon  it  to  perform  any  of  the  functions  neceasaiy  to  support 
life.  Reversing  destroys  its  life,  because  the  cells  on  the  inside 
of  the  tube  are  so  modified  as  to  perform  the  functions  of  as- 
similating food ;  while  the  outer  cells  are  for  the  protection  of 
the  inner.  When  the  animal  is  reversed  neither  of  these  sets 
of  cells  are  in  a  position  to  perform  their  natural  functions, 
therefore  death  is  the  result. 

Now,  there  are  other  plants  and  animals  of  which  the  re- 
verse is  true,  which,  if  deprived  of  their  moisture,  simply 
remain  inactive  until  the  proper  quantity  of  moisture  is  re- 
stored, when  they  resume  their  normal  functions.  In  their  case 
the  cell  structure  is  a  strong,  firui  tissue,  which  is  not  broken 
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up  by  desiccation.  Depriving  the  living  matter  or  protoplasm 
within  of  its  moisture  is  not  a  chemical  but  a  physical  change. 
The  lining  matter  within  the  cells  is  a  chemical  compound,  the 
exact  chemical  nature  of  which  is  not  known,  but  its  constituent 
elements  are  known.  It  is  extremely  unstable;  being  constantly 
acted  upon  by  free  oxygen  on  the  one  hand,  it  must  be  con- 
stantly taking  up  proper  material  on  the  other  to  preserve  the 
equilibrium  in  its  chemical  nature.  Its  affinity  for  water  is 
great  and  its  activity  depends  upon  the  presence  of  water.  The 
more  water  it  is  able  to  absorb,  the  more  active  it  becomes.  In 
the  absence  of  that  element  activity  ceases  until  moisture  is  re- 
stored unless  some  chemical  change  takes  place,  when  it  is  no 
longer  protoplasm.  As  it  does  not  form  compounds  with  other 
substances  without  losing  its  identit}^  differing  in  the  least  from 
Itjself  in  chemical  nature,  a  living  tissue  is  never  attached  to  a 
dead  one  or  to  other  substances.  Hence,  when  a  living  tissue 
is  found  attached  to  another,  supposed  to  be  a  dead  one,  it  must 
be  considered  evidence  that  the  tissue  supposed  to  be  dead  is  at 
least  possessed  of  a  low  degree  of  vitality.  What  has  been 
said  of  protoplasm  is  true  of  it  wherever  found,  for  living  mat- 
ter is  the  same  thing  wherever  found. 

The  different  modes  of  death  cited  above  is  due  to  the  differ- 
ence in  the  structure  of  the  tissue  it  inhabits.  Where  the  tis- 
sue is  composed  of  firm,  hard  cell  walls,  it  is  much  more  able  to 
endure  desiccation. 

Where  an  organism  is  <;omposed  of  a  similar  tissue  through- 
out its  entire  body,  separating  it  into  pieces  only  multiplies  it. 

One  of  the  present  methods  of  skin-grafting,  scraping  tiie 
epithelial  cells  from  the  surface  of  the  skin  on  to  the  part  to  be 
engrafted,  is  a  case  where  a  tissue  or  cells  of  formed  tissue  is 
engrafted  on  to  another  tissue,  forming  a  union  and  a 
hew  tissue;  transplanting.  Now,  if  a  tissue  can  be  trans- 
planted from  one  place  or  location  to  another,  some  time 
must  elapse  between  the  two  operations.  It  then  becomes 
a  question  how  long  w^ill  a  tissue  endui'e  between  the  two 
operations,  and  what  tissues  are  most  favorable  to  such  opera- 
tions? How  long  could  the  scrapings  of  epithelial  cells  be 
pi^eserved  before  transplanting,  or  how^  much  time  might  ek^ 
between  the  operation  of  extracting  and  of  transplanting  a 
tooth  ?   The  evidence  furnished  by  such  operations  is  conclus- 
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ive  that  it  is  much  greater  than  any  of  us  have  supposed. 
Why  may  not  a  tooth  be  successfully  transplanted?  Its 
structure  is  not  changed  by  extracting,  and  decomposition  is 
less  likely  to  set  in  than  in  any  other  tissue  of  the  body. 

Much  of  what  we  have  yet  to  learn  in  physiology  must  be 
drawn  from  the  study  of  minute  and  simple  formed  organisms. 
The  facts  to  which  I  have  called  your  attention  will  show  that 
death  implies  a  chemical  change,  and  without  that  there  is  no 
death. 

It  also  shows  that  the  tissues  that  are  best  suited  to  trans- 
planting, replanting,  etc.,  are  hard,  firm  and  simple  structured 
tissues,  like  the  skin,  the  teeth  and  bone.  Those  less  suited  for 
such  operations  are  of  delicate  cell- walls  and  soft  loose  structure, 
that  will  easily  collapse  when  removed  from  its  normal  posi- 
tion and  by  loss  of  moisture. 

The  success  that  has  been  met  with  in  transplanting  such 
tissues  fully  confirms  the  above  conclusion. 


ADDRESS   ON    BEHALF   OF  THE   FACULTY 

TO    THE    GRADUATING    CLASS    OF    THE    COLLEGE    OF 

DENTISTRY,  UNIVERSITY  OF  CALIFORNIA. 


BY  JOSEPH  D.  HODGEN,  D.D.S.,  SAN  FRANCISCO. 


MR.  President,  Gentlemen  of  the  Faculty,  Members 
OF  THE  Graduating  Class,  Ladies  and  Gentlemen  : 
Your  faculty,  gentlemen,  makes  this  the  occasion  of  severing 
the  pleasant  relationship  which  has  for  the  past  thi*ee  years  ex- 
isted between  you  and  itself — as  pupJl  and  professor. 

Yours  is  the  initial  class,  from  this  college,  under  the  new 
regime — that  of  three  ^ears  instruction ;  and,  though  these 
years  may  have  seemed  long  and  tedious,  you  are  assured  that 
the  time  has  been  no  more  than  adequate  for  the  consummation 
of  the  liberal  course  of  instruction  of  which  you  have  been  the 
recipients.  You  have  in  these  few  months  been  given  the 
benefit  of  that  education,  experience  and  teaching  which  your 
faculty  has  been  years  in  acquiring  ;  that  the  profession  into 
whose  portals  you  are  now  bade  to  enter,  has  been  half  a  cen- 
tuiy  in  demonstrating  essentially  necessary  for  those  who  fol- 
low its  standard. 

In  the  faithful  completion  of  this  prescribed  curriculum  of 
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study  and  training,  you  have  earned  for  yourselves  scholarships 
in  a  liberal  and  representative  profession,  which,  amongst  much 
else,  exacts  of  its  successful  a  life  of  scientific  study  and  honor- 
able conduct.  Your  master,  you  will  doubtless  find, more  severe, 
and  your  deportment  more  amenable,  but,  as  your  tasks  become 
less  burdensome,  your  rewards  will  jg^row  greater. 

I  regret  to  acknowledge  two  avenues  of  practice  invitingly 
opened  before  you — two  professional  lives  placed  side  by  side 
in  the  beginning — one  of  which  you  must  choose ;  but,  need  I 
add,  with  the  confidence  reposed  in  you  we  have  no  misgivings 
as  to  your  choice.  The  one  is  an  honest,  honorable,  ambitious 
practice ;  a  sincere  devotion  to  the  profession,  an  active  affilia- 
tion with  its  societies  and  associations,  and,  above  all,  spurred 
on  by  a  sense  of  responsibility  to  the  loftiest  aim  in  life  to  be 
useful  to  mankind.  The  other,  a  dishonorable,  dishonest  em- 
piric practice;  a  strife  for  the  "almighty  dollar"  alone;  an 
ostracism  from  fraternal  organizations,  a  den  of  charlatanism 
and  quackery. 

Connected  with  almost  every  kind  of  honest  business  are  to 
be  found  so  ne  improper  an  J  dishonest  practices,  which  arise* 
too  often,  from  the  minds  of  money -grasping  vicious  characters, 
engaged  therein,  whose  aim  is  neither  the  advancement  of 
science  or  art,  nor  the  elevation  of  the  calling  which  they  have 
chosen  to  pursue,  but  rather  the  accummulation  of  the  profits 
arising  therefrom,  however  they  may  be  obtained. 

These  practices,  as  applied  to  distinct  occupations,  have  been 
called — so  long  that  "  the  memory  of  man  runneth  not  to  the 
contrary" — "the  tricks  of  the  trade"  and  "business;"  but  in 
these  latter  days  they  are  more  properly  defined  by  the  general 
term,  "humbug." 

We  witness  with  shame  these  professional  impositions  in  the 
reprehensible  want  of  candor  exhibited  towards  those  who  pat- 
ronize such  practitioners  as  we  have  alluded  to,  in  the  inclina- 
tion to  deceive  them  in  regard  to  the  conditions  of  their  dental 
organs,  and  the  nature  of  the  operation,  which  may  so  particu- 
larly aflfect  their  comfort  for  all  time ;  in  the  lack  of  sympathy 
shown  the  patient,  and  the  willingness  of  the  operator  to  forget 
his  comfort,  as  well  as  in  the  absolute  recklessness  which  he 
manifests  for  the  character  of  his  profession;  for,  in  his  eag^ 
grasp  for  the  dollar  he  loses  sight  entirely  of  the  fact  that 


ADDRESS  ON  BEHALF  OF  FACULTY.  295 

something  is  due  the  profession  and  its  character.  He  seems  to 
forget,  in  view  of  this  corrupting  talisman,  that  he  is  dealing 
with  living  tissue,  and  that  the  delicate  organs  upon  which  he 
is  permitted  to  operate  are  sensitively  shrinking  from  his  lack 
of  skill  and  care.  He  considers  the  whole  operation  a  mere 
business  transaction  and  comforts  himself  by  thinking  that 
there  is  no  money  to  be  made  by  entertaining  sympathy  for 
the  suffering  patient.  If  the  greed  of  gold  is  the  only  object 
of  malpractice  with  such  unprincipled  characters,  there  is  noth- 
ing which  will  so  surely  keep  them  from  the  goal  of  their  ambi- 
tion. 

Let  industry  and  honesty  of  purpose  be  the  means  of  your 
excellence,  for  no  vain  promises  of  speedy  accummulation  of 
wealth  is  extended  to  you,  as  has  been  said ;  the  profession 
offers  no  inducements  to  money-makers,  and  contains  few  who 
have  become  rich  by  its  practice. 

Highly  esteem  and  carefully  cultivate  3"our  relationship  with 
the  profession.  It  is  true  that  selfishness  is  the  mainspring  of 
multitudes  to  exertion  ;  but  he  whose  heart  is  in  his  profes- 
sion will  pursue  it  with  an  ardoi*  and  an  energy  which  nothing 
else  can  supply.  And  it  will  impel  him  onward  and  upwards 
and  sustain  him  in  a  sphere  of  effort  which  selfishness  can 
never  reach.  Where  a  cordial  regard  for  the  profession  is  the 
animating  and  controling  principle,  it  cannot  fail  to  inspire  the 
heart  with  refined,  generous,  noble  sentiments,  and  thus  impress 
true  professional  dignity  upon  the  whole  man. 

Always  cherish  feelings  of  respect  for  your  fellow-practition- 
ers. "  None  of  us  liveth  to  himself."  The  character  and  wel- 
fare of  all  the  members  of  a  profession  are,  to  a  certain  extent; 
bound  up  in  the  same  bundle.  Let  but  your  calling  be  elevated 
and  respected,  and  each  individual  shares  in  the  general  esteem. 
That  is  a  miserable  short-sighted  policy  which  seeks  to  exalt 
itself  upon  the  ruin  of  another's  reputation. 

There  is  one  way,  and  that  a  sure  one,  for  you  to  secure  for 
yourself  the  high  advantage,  the  most  gratifying  of  all  attain- 
ments— your  profession's  respect  and  good  will ;  cherish  a  feel- 
ing of  respect  for  your  fellow-praetitionera.  This  will  lead 
you  always  to  regard  their  rights  as  sacred  ;  this  will  render 
you  at  all  times  courteous,  even  to  the  most  humble  of  your 
brothers. 
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There  can  not  be  a  brighter  ornament  in  your  character  than 
kilidness.  Without  it  you  may  have  the  most  vigorous  intel- 
lect, and  the  greatest  amount  of  general  scholarship,  and  pro- 
fessional learning  and  practical  skill,  still  your  chai*acter  will  be 
miserably  imperfect.  No  one  can  admire  you;  none  will 
freely  approach  you.  Necessity  may  indeed  compel  someone 
to  seek  your  aid,  but  they  will  feel  little  gratitude  for  it,  and 
retain  no  kind  recollections  of  you. 

A  kindly  spirit  and  gentle  manners  will  wonderfully  miti- 
gate the  sufferings  of  a  patient,  even  when  your  skill  fails  to 
give  relief.  And  scores  under  the  influence  of  a  sympathizing 
deportment  may  be  induced  to  attempt  tedious  courses  of  treat- 
ment and  even  painful  operations,  when  nothing  else  could 
subdue.  It  Is  in  this  way  that  a  benevolent  temper  and  its 
natural  and  usual  accompaniment,  gentle  manners,  greatly  add 
to  the  effectiveness  of  the  practitioner.  Hence,  one  so  qual- 
ified w  ill  win  confidence  and  insure  success,  where  others  of 
much  larger  professional  learning  and  skill  may  fail  utterly. 

Another  view  of  our  profession  brings  us  to  the  realization 
that  oui-s  is  a  time  and  tendency  to  the  practical  division  of  all 
labor,  whether  it  be  mental  or  physical. 

You  have  chosen  a  specialty  of  the  gi-eat  healing  art.  Dent- 
istry is  a  link  in  the  great  chain  of  medical  knowledge ;  it  is  a 
part  of  the  same  great  science,  resting  upon  the  same  immut- 
able laws,  and  must  consequently  be  studied  in  all  its  extent 
and  relations  for  the  practical  and  proper  application  of  those 
general  principles  which  belong  to  any  one  part  as  well  as  to 
the  whole  of  the  body.  It  is  no  objection  to  urge  that  because 
the  dental  organs  are  of  limited  extent,  that  therefore  the  object 
is  not  the  same,  or  that  a  dental  education  need  not  be  as  ex- 
tensive as  that  of  any  other  medical  specialty. 

We  are  but  lingering  for  a  time  in  the  hazy  dawn  of  our 
professional  specialism,  and  as  the  roseate  hue  of  morning 
lights  up  the  hilltops  of  our  real  identity,  we  catch  the  first 
clear  outlines  of  the  recognition  the  scientific  sunlight  of  noon 
is  sure  to  reveal. 

Its  onward  and  upward  march  of  progression  has  ever  been 
the  greatest  characteristic  of  our  profession.  Never  in  tlie  his- 
tory of  any  calling  or  avocation  has  this  spirit  of  progresaon 
been  so  manifestly  a  true  part  as  it  has  proven  to  be  in  dent- 
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istry.  Never  has  scientific  pursuit  shown  so  marked  an  excel- 
lency from  its  very  birth.  Cradled  in  humility,  knowing  no 
assumption;  schooled  in  determination,  despising  failure,  it 
strides  forth  in  the  vigor  of  its  youth  responding  competently 
and  nobly  to  the  call  for  aid  from  sufiering  millions — a  bene- 
factor of  mankind. 

Then  to  you,  gentlemen,  is  entrusted  the  future  of  this  noble 
work.  To  you  it  is  tendered  in  its  prosperity .  Look  to  it  that 
you  gather  additional  laurels  to  adorn  its  deserving  brow. 

Permit  me  in  behalf  of  the  faculty  ajid  the  dental  profes- 
sion as  a  whole,  to  extend  to  you  a  most  cordial  and  sincere 
welcome  into  the  ranks  of  our  specialty,  believing  you  will 
be  a  help  to  us,  and  we  to  you ;  and  now  your  attention  to  the 
watchword  of  all  ethical  and  scientific  members — Progression. 

'*  Press  on !  there  is  no  such  word  as  fail ; 

Press  nobly  on !  and  reach  the  goal. 

Ascend  the  mountain  !  breast  the  gale ! 

Faint  not !  for  to  the  steadfast  soul 

Come  wealth  and  honor  and  renown. 
****** 

The  wisdom  of  the  present  hour 

Makes  up  for  follies  past  and  gone ; 

To  weakness  strength  succeeds,  and  power 

From  frailty  springs !    Press  on !  press  on !" 


COLLEGE  OF  DENTISTRY  ALUMNI  ASSOCIATION. 

The  Association  met  in  the  parlors  of  Odd  Fellows  Hall 
Thursday  evening,  June  14th,  at  7  o'clock.  Dr.  W.  F.  Sharp 
in  the  chair.  After  some  business  of  minor  importance  the 
election  of  officers  was  held,  resulting  as  follows  : 

President Dr.  Harry  P.  Carlton 

Vice-President Dr.  0.  W.  Hibbard 

Recording  Secretary Dr.  Harry  G.  Richards 

Corresponding  Secretary Dr.  H.  D.  Noble 

Treasurer Dr.  P.  C.  Erhardt 

Librarian Dr.  Pratt 

Executive  Committee. ^T>r.  H.  L.  Seager,  Dr.  M.  F.  Gambetz,  Dr.  J.  M. 
Dunn,  Dr.  J.  D.  Hodgen,  Dr.  G.  N.  Van  Orden. 

After  the  commencement  exercises  the  Alumni  reassembled 
around  the  board  in  Maple  Hall,  Palace  Hotel,  to  partake  of  a 
delightful  menu  and  enjoy  the  responses  to  many  interesting 
toasts.  About  sixty  membei-s  were  present,  including  the  fac- 
ulty. President  Martin  Kellogg  and  Rev.  A.  C.  Hirst  were 
guests  of  the  evening. 
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NOTES. 


J.  W.  RoocH  has  the  latest  novelties  and  improvements ;  a  splendid 
assortment  of  porcelain  teeth ;  also  Rowan's  Decimal  Gold,  and  all 
other  makes  in  stock.    

Get  yonr  tickets  for  the  banqaet  from  Dr.  J.  M.  Dunn. 


OFFICIAL   PROGRAMME 

OF 

The  Midwinter  Fair  Dental  Congress 

FRIDAY,  JUNE  15,  1894. 


MORNING  SESSION— 10  a.m. 


CLINICS 

5NTI6TRY.   UnI 
Market  and  Tuy 

W.  F.  SHARP,  Master  of  Clinics. 


At  the  College  op  Dentistry.  Univebsfty  op  Califobxia, 
Corner  of  Market  and  Tuylor  Streets. 


1.  **  Implantation  '' W.  J.  Younger,  San  Francisco 

2.  "  Porrelain  Crowns  '' C.  E.  Post,  San  Francisco 

3.  **  Bleaching  Teeth,'*  under  direction  of  W.  J.  Evans 

C.  L.  GoDDABD,  San  Francisco 

4.  "  Exhibit  and  Illustration  *' J.  A.  W.  Lundbobg,  San  PVancieco 

6.    **  Exhibit  '* C.  G.  Bush,  San  Francisco 

6.  **  Exhibit  " John  Rabe,  Oakland 

7.  *'  Porcelain  Face,  Metal  Dovetailed  Crowns  " 

A.  T.  Debby,  San  Francisco 

8.  "  Gold  Inlays  " A.  O.  Hooker,  San  Jose 

9.  **  Porcelain  Crown  " H.  Hipkiks,  San  Francisco 

10.     •*  Exhibit  " E.  Pabmly  Brown.  New  York 


AFTERNOON  SESSION— 1 :30  p.  m. 

1.  *'  Immediate  Root  Filling  " R.  E.  Campbell,  Woodland 

Discussion  opened  by  R.  H.  Cool,  Oakland. 

2.  "  Hypnotism  in  Dentistry  '* M.  J.  Sullivan,  San  Francisco 

Discussion  opened  by  W.  G.  A.  Bonwill,  Philadelphia. 

3.  **  Care  of  the  Bicuspids  '* J.  M.  Whitney,  Honolulu 

Discussion  opened  by  S.  H.  Roberts,  San  Francisco. 

4.  **  Affection  of  the  Jaws  in  Locomotor  Ataxia  " 

Leo  Newman,  San  Francisco 

5.  **  Implantation  " Russell  H.  Cool,  Oakland 

6.  **  Pyorrhea  Alveolaris  '' W,  J.  Younger,  San  Francisco 

7.  "  Syphilitic  Diathesis  " Russell  H.  Cool,  Oakland 

No  Evening  Session. 


EDITORIAL.  *"  *  •    : 2a9.. 


WHILE  at  the  Fair  rXV^ellni'^y;  iA6V'of  tW^el^^afes  * 
visited  the  display  made  by  the  College  of  Dentisti-y, 
in  the  section  devoted  to  the  University  of  California.  Every 
one  was  speaking  of  it  and  astonished  at  the  perfection  of 
the  work.  It  is  the  only  exhibit  of  dental  work  of  any  im- 
portance in  the  Fair  and  was  made  entirely  by  the  students. 

It  is  only  proper  that  this  CongreirS  take  some  recognition 
of  the  merit  there  di^'played.  We  are  told  that  there  is 
another  small  display  made  by  a  practitioner  in  a  commercial 
way,  for  advertising  purposes,  and  it  is  whispered  that  such 
work  comes  high  in  Chicago. 

Would  it  not  be  well  to  have  the  Congress  nominate  a  com- 
mittee to  wait  upon  the  College  Faculty  and  ask  them  to  enter 
the  display  as  a  competitive  exhibit,  and  that  the  judges  upon 
exhibits  be  so  instructed  ? 

This  is  only  a  matter  of  professional  decency,  for  if  such  is 
done  the  awards  will  be  turned  from  quackery  to  educational 
encouragement,  and  no  capital  can  be  made  of  it.  Moreover, 
it  is  only  a  fitting  courtesy  of  the  Congress  toward  the  college 
as  its  host. 

Excursion  to  the  Geysers. — The  Committee  on  Transpor- 
tation wishes  to  inform  the  members  of  the  Congi*ess  that  if  a 
party  of  twenty -five  can  be  secured,  they  can  be  accommodated 
with  a  private  car  to  Cloverdale.  The  seventeen  miles  by  stage 
can  be  made  for  S2,  round  trip.  The  party  will  leave  San 
Francisco  via  steamer  Tiburon  at  3:30  Saturday.  Any  who 
may  be  at  that  time  at  the  bullshead  breakfast  at  Sausalito, 
can  have  the  tug  take  them  to  Point  Tiburon  and  join  the 
party  there.  No  better  opportunity  will  ever  be  offered  for 
a  visit  to  the  Geysers. 

A  Luncheon. — Dr.  W.  J.  Younger  tendered  the  members  of 
the  Congress  a  very  swell  luncheon  in  Maple  Hall,  Palace 
Hotel,  Thursday  at  12  o'clock.  About  one  hundred  guests 
were  present  and  a  delightful  menu  discussed.  Certainly  the 
doctor  is  one  of  the  most  generous  fellows  in  the  world. 


Du.  E.  Parmly  Brown,  of  New  York,  has  arrived. 
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KALEIDOSCOPIC. 


'  -..'Soc«f.te".'Silvci:GIa«^.— rTLe  loliowing  method  will  produce  excel- 
lent mirrors,  provicle!l  tbe'  condiribbs  i*e  adhered  to :  1.  Pure  ehemi- 
cals;  2.  Have  tbe  glass  chemically  clean;  3.  Adhere  striotljto  the 
formnla. 

1.  5oZuli<m. --Disflolve  2}4  drachms  nitrate  of  silver  (crystals)  in  two 
oonces  of  distilled  water,  and  add  concentrated  liquid  ammonia,  drop 
by  drop,  until  tbe  brown  precipitate  formed  is  nearly,  bat  not  quite, 
all  dissolved ;  then  add  24  ounces  of  distilled  water,  and  filter  three 
times. 

2.  Reducing  So/taion.— Dissolve  \}4  drachms  nitrate  of  silver  in  24 
ounces  of  distilled  water ;  then  take  one  ounce  of  water  in  a  graduate 
and  dissolve  in  it  30  i^ns  of  white  caustic  potash,  and  add  this  to  the 
24  ounces  of  solution  just  mentioned;  then  add  42)  grains  Bochelle 
salts.    Filter  three  times.* 

We  have  tested  the  formula  given  above  and  find  that  it  gives  ex- 
cellent results.  Two  parts  of  No.  1  to  one  part  of  Ko.  2,  by  measure, 
give  better  results  than  equal  parts.  The  glass  should  be  cleaned  with 
caustic  potash  dissolved  in  water,  and  should  be  thoroughly  rinsed 
before  silvering.  The  process  of  silvering  can  be  hastened  by  having  a 
steam  table  on  which  to  lay  the  plate  of  glass,  over  which  the  combined 
solution  can  be  poured.  A  gas  stove  or  an  oven  can  be  used.  Small 
pieces  of  glass  can  be  silvered  in  one  to  two  minutes  by  holding  them  a 
few  inches  above  the  flame  of  a  Bunsen  burner.  Defective  spots  may 
be  remedied  by  removing  the  silver  around  the  spot  with  nitric  acid 
and  resilvering.  If  the  hands  become  stained  with  the  solution,  rub 
the  stains  with  a  crystal  of  resublimed  iodine,  until  the  color  begins  to 
change,  then  sponge  with  alcohol.  Only  smull  pieces  of  glass  should 
be  attempted  at  first  until  tbe  method  of  working  in  the  process  is  weU 
understood  — [Ed.  Scientific  American. 

*  Solution  No.  2  will  be  found  to  have  a  heavy  black  precipitate;  and  it  is  neces- 
sary t'>  filter  same  until  ii  is  perfectly  clear,  which  can  be  accomplished  by  haTing 
three  funnels,  one  above  another,  with  filtering  cotton  packed  in  rather  tightly. 
Always  use  dUtUled  water.  To  use  the  above  solutions,  mix  equal  parts  of  No  1  and 
No.  2  together,  and  flow  over  the  glass,  which,  however,  must  be  in  a  room  heated  to 
about  90  or  100  degrees  F.—Jokn  BreffiU. 


TO    SUBSCRIBERS   AND   ADVERTISERS. 


The  publication  of  a  daily  programme  Edition  of  the  Pacific  Coast 
Dentist  for  use  of  the  Midwinter  Fair  Dental  Congress,  which  was  in 
session  ap  to  June  15th,  served  to  delay  the  June  issne.  As  an  intelli- 
gent,  though  brief,  summary  of  each  day's  proceedings,  combined  with 
abstracts  of  papers  read  before  the  Oral  Section  of  the  American  Medi- 
cal Association  at  its  session  just  held,  will  be  found  to  constitute  tbis 
number,  we  feel  the  lateness  justified. 

A  change  in  tbe  Dentist  Publication  Co.  occurs  with  this  issue,  the 
publishing  and  advertising  management  being  assumed  by  Mr.  Miles  L. 
Farland,  an  experienced  publisher  and  printer. 
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ORIGINAL    COMMUNICATIONS. 


PYORRHEA    ALVEOLARIS. 


BY  WM.  J.  YOUNGER,  M.D.,  SAN   FRANCISCO. 
[Read  before  the  American  Medical  Association.] 

"JOY  this  name,  I  mean  that  condition  in  which  there  exists 
-*— ^  patches  of  a  slate-colored  calculus  partially  or  entirely 
incrusting  the  roots  of  the  teeth,  with  the  alveolus  more  or  less 
destroyed,  and  the  surrounding  gums  deep  red,  retracted  and 
congested  (though  sometimes  attenuated),  usually  yielding  pus 
on  pressure  at  the  cervical  margin  between  it  and  the  tooth, 
though  this  last  feature  is  sometimes  absent. 

This  incrustation  is  firmly  adherent  to  the  cementum,  for  no 
pericemental  tissue  is  ever  found  between  it  and  the  cementum. 
When  removed,  it  comes  off  in  scales,  leaving  the  portions  of 
root  from  which  it  is  detached  clean  and  white.  This  is  true 
of  the  calculus  on  the  shaft  of  the  root ;  but  that  which  is 
found  around  the  apex  of  the  fang  is  veiy  difficult  of  removal, 
as  it  does  not  scale,  but  has  to  be  dragged  off  by  piecemeal  or 
dissolved  by  chemicals. 

This  is  not  in  consequence  of  any  difference  in  the  character 
of  the  tartar,  but  in  the  fact  that  the  roots  are  not  smooth  like 
the  sides,  and  present  a  roughened  surface,  and,  therefore,  a 
more  secure  attachment  to  the  calculus. 

In  consequence  of  the  waste  of  the  bony  walls  of  the  socket, 
when  this  disease  has  progressed  to  any  extent,  the  teeth  will 


NOTB.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  In  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  appeared  in  any  other  journal  published  in  this  country. 
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:l)4ffouhd  Ipojse^ahd  tefi(ktcax.p;^s^r^Vw^  frequently  raised  in 
^heir  .socIcaU  or  ,f oi:eed  out^of  th^ir  *  positfon — usually  towards 
the  yijle^f^pjppsite  W.th^loiialioii  ©f  J^the  tartar. 

If  the  ilLsoase  is  allowecilb  progress  to  a  conclusion,  the 
teeth  will  drop  or  fall  out  in  consequence  of  their  attachment 
to  the  alveoli  being  entirely  destroyed. 

The  etiology  of  this  disease  is  as  yet  suri'ounded  in  mystery, 
though  the  professional  opinion  is  slowly  drifting  toward  re- 
garding it  as  of  constitutional  origin,  and  the  deposit  of  calculus 
(which  is  the  bane  of  the  disease,  and  always  present— some 
writers  to  the  contrary  notwithstanding)  as  being  of  hemorr- 
hagic origin,  due  to  imperfect  nutrition  and  connected  i^ith  a 
gouty  diathesis. 

That  it  may  be  connected  with  malnutrition  may  be  true— 
for  no  organ  or  tissue  can  become  dlseaised  while  it  is  properly 
nourished.  Or  that  the  condition  may  be  aggravated  or  modi- 
fied here  by  constitutional  disturbance  or  cachectic  state  is  also 
palpable ;  but  sufficient  proof  has  not  yet  been  adduced  to 
establish  the  theory  that  pyorrhea  alveolaris  is  of  constitutional 
development  and  especially  due  to  a  gouty  diathesis. 

On  the  contrary",  my  experience  with  this  disease  (covering  a 
period  of  over  thirty  years)  has  convinced  me  that  it  is  of 
purely  local  origin;  and  I  am  very  much  inclined  to  the 
opinion  I  promulgated  some  ten  or  twelve  years  ago  at  a  session 
of  the  California  State  Dental  Association,  thAt  it  is  due  to  a 
diseased  activity  of  the  pericementum,  caused  by  disturbed 
nutrition  or  a  local  irritation,  and  that  instead  of  bone  it  pro- 
duces this  disorganized  abortion,  vulgarly  called  tartar;  itself 
perishing  in  the  effort  by  the  irritation  of  its  presence. 

This  is  the  reason  why  pericementum  is  never  found  under 
the  calculus.  And  this  theory  is  strengthened  by  the  fact  that 
the  constituents  of  tartar  are  analogous  to  that  of  bone,  and 
also  why  the  pericementum  is  never  in  contact  with  the  margin 
of  the  calculus ;  for  there  is  always  a  denuded  strip  of  root 
between  it  and  the  membrane. 

While  the  irritation  inducing  the  formation  of  this  calculus 
may  proceed  sometimes  from — or  be  caused  by  the  blood — as, 
for  instance,  the  impaction  of  a  capillary  thrombus — I  think  it 
usually  due  to  some  irritant  acquired  from  without.  For  the 
deposit  is  first  formed  near  the  cervices  of  the  teeth,  most  fre- 
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quently  upon  the  approximal  surfaces  under  the  lingual  margin 
where  food  and  seed,  etc. ,  are  most  apt  to  lodge. 

It  is  only  in  mature  life  and  advanced  age  that  we  find  it 
near  the  ends  of  the  fangs ;  but,  in  young  or  old,  one  thing  is 
certain :  that  between  the  alveolus  and  the  root  there  is  always 
free  communication  between  the  calculus  and  the  cavity  of  the 
mouth.  This  condition,  which,  in  my  long  experience,  I  have 
found  invariable,  shows  the  probability  of  some  migrating  germ 
or  substance  from  the  cavity  of  the  mouth  being  the  original 
or  exciting  cause  of  the  mischief. 

Now,  were  this  disease  of  constitutional  origin,  there  cer- 
tainly would  be  many  cases  in  which  there  would  be  no  lesion 
whatever  between  the  gum  tissue  and  the  neck  of  the  root. 
The  pus,  seeking  egress,  would  pierce  the  alveolus  and  the  gum, 
just  as  in  alveolar  abscess.  This  would  at  least  go  to  show 
that  pyorrhea  is  not  always  due  to  an  extraneous  irritant.  But 
even  then  it  would  not  be  proven  of  constitutional  origin,  and 
my  theory  concerning  a  diseased  activity  of  the  pericemental 
membrane  and  the  lodgment  of  a  capillary  thrombus  would  be 
a  better  explanation.  Moreover,  I  have  found  this  disease  to 
exist  in  an  advanced  condition  in  persons  who  have  always 
been  exempt  from  any  constitutional  ailment  whatever  ;  who 
had  no  gouty  or  rheumatic  diathesis,  either  by  inheritance  or 
acquirement  (at  least  had  never  developed  any);  who  never  had 
indigestion  or  any  form  of  dyspepsia,  and  who  had — to  use 
their  individual  expression — "  the  stomach  of  an  ostrich,"  and 
had  never  been  sick  a  day  in  their  life. 

It  was  the  consideration  of  such  cases  that  made  me  on#e 
call  pyorrhea  alveolaris  a  "  disease  of  good  health."  Another 
thing  that  tends  to  prove  that  the  disease  is  local  is  the  fact 
that  when  once  it  is  cured,  and  the  gums  are  made  to  reattach 
themselves,  the  disease  does  not  return  to  them — no  matter 
^vhat  cachectic  condition  may  exist  in  the  system. 

As  uric  acid  exists  in  the  blood  of  the  gouty,  it  is  not  to  be 
wondered  that  in  persons  of  this  diathesis  traces  of  the  urates 
should  be  found  commingled  with  the  calculus  of  pyorrhea ; 
for  any  disturbing  cause  (such  as  tartar)  that  induces  excita- 
tion and  flow  of  blood  to  a  part  will  almost  of  necessity  acquire 
a  deposit  of  whatever  the  blood  is  freighted  with,  and  there- 
fore the   uric    acid   which    Professor   Peirce  found  in  some 
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of  the  calculus,  and  upon  which  he  based  his  assumption  that 
the  calculus  was  the  result  of  a  gouty  condition,  was  simply 
the  natural  outcome  of  the  presence  of  an  over-supply  of 
blood,  and  had  nothing  to  do  with  the  origin  of  the  calculua 

But  the  best  way  to  try  a  theory  is  to  test  it  clinically,  and 
if,  for  instance,  in  pyon'hea  alveolaris  it  is  found  that  the  dis- 
ease can  be  prevented  or  cured  by  constitutional  treatment, 
then  we  must  regard  that  disease  as  of  constitutional  origin. 
But  if,  on  the  other  hand,  you  find  a  local  disturbance  or  lesion 
yielding  to  local  treatment  solely,  and  remaining  cured  regai'd- 
less  of  any  systemic  pathological  condition,  then  you  may  rea- 
sonably conclude  that  this  disease  is  local.  And  from  my  ex- 
perience with  pyorrhea  alveolaris  I  would  as  soon  think  it  of 
constitutional  origin  as  I  would  that  corns,  bunions  and  freckles 
are  of  systemic  development. 

And  now  to  consider  some  cases  in  point :  A  lady,  who  had 
a  decided  gouty  diathesis,  through  inheritance — so  marked  that 
her  finger  joints  became  tender  and  swollen  and  the  deposit  of 
uric  salts  was  being  continually  formed  in  the  follicles  of  her 
throat — went  to  a  friend  of  mine  (one  of  the  cleverest  men  in  the 
profession)  to  have  three  upper  molars — two  on  the  left  and  one 
on  the  right  in  nearly  the  last  stages  of  pyorrhea  alveolaris — 
treated  and  filled.  Their  roots  were  so  thoroughly  incrusted 
with  tartar  that  they  merely  hung  in  their  sockets  by  their 
apical  extremities,  and  they  were  all  more  or  less  decayed,  and 
especially  the  right  molar — for  it  had  a  cavity  extending  almost 
to  the  pulp.  She  had  also  suffered  for  two  or  three  years  from 
frequent  attacks  of  nervous  prostration,  and  the  impression 
commenced  to  grow  that  this  condition  was  due,  in  a  measure 
at  least,  to  the  state  of  her  teeth,  which  in  consequence  of  their 
looseness  and  tenderness  made  it  impossible  for  her  to  masticate 
properly.  My  friend  advised  her  to  have  these  molars  drawn 
immediately  for  the  sake  of  her  health,  as  he  considered  it  im- 
possible to  save  them  ;  but,  as  the  lady  would  have  to  substitute 
artificial  dentures,  she  demun*ed,  and,  hoping  to  spur  him  on  to 
some  effort  to  preserve  them,  she  remarked : 

"  I  think  that  Dr.  Younger  could  save  them." 

"  Madam,"  was  the  retort,  "  neither  Dr.  Younger  nor  God 
Almighty  could  save  those  teeth.  They  are  so  loosened  by 
disease,  I  could  pull  them  out  with  my  fingers." 
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The  idea  that  God  Almighty  should  not  be  able  to  save  them 
grated  on  her  religious  sensibilities,  and  she  determined  to  wait 
until  my  return.  I  was  then  on  my  way  home  from  Berlin, 
and  one  of  the  first  persons  to  consult  me  on  my  arrival  was 
this  same  lady.  Having  made  a  specialty  of  just  such  cases,  I 
commenced  treating  her,  ignorant  of  the  judgment  that  had  been 
passed  upon  the  teeth  by  my  esteemed  colleague,  and  she  had 
feared  to  tell  me  until  the  cure  was  effected,  lest  it  might  prejudice 
my  efforts.  In  six  weeks  the  teeth  were  firm,  and  the  alveolar 
tissue  strongly  adherent  throughout  their  full  extent — certainly 
around  the  cervices. 

It  is  now  nearly  four  years  since  the  case  was  completed, 
and,  though  the  finger  joints  still  swell  and  become  tender,  and 
the  uric  incrustations  still  form  in  her  throat,  the  teeth  have 
had  no  return  of  the  trouble.  They  are  rigid  in  their  sockets, 
and  there  is  nothing  in  their  appearance,  nor  in  that  of  the  en- 
vironing gums,  which  would  suggest  the  lesion  that  had  been 
so  nearly  fatal  to  their  existence.  Now,  no  constitutional 
treatment  was  made,  the  success  being  due  entirely  to  local 
application. 

Some  eight  or  nine  years  ago,  at  a  meeting  of  the  State 
Association,  the  subject  of  pyorrhea  was  in  discussion,  and 
there  was  an  almost  unanimous  opinion  expressed  that  this 
disease  could  not  be  cured,  and  that  the  cures  I  mentioned  could 
not  have  been  "  true  pyorrhea."  While  I  was  on  my  feet 
arguing  this.  Dr.  Cummings  of  this  city,  came  to  me,  saying 
"  Can  you  cure  me?"  and  opened  wide  his  jaws.  His  teeth 
were  all  loose,  the  swollen  gums  had  retracted  from  around  the 
roots  for  an  eighth  of  an  inch,  and  pus  flowed  at  the  slightest 
touch.  I  replied,  "  Yes,  if  you  will  permit  me  to  clinic  on 
you  before  these  gentlemen  and  prove  to  them  how  wrong  they 
are. 

I  then  called  the  attention  of  the  convention  to  the  condition 
of  Dr,  Cummings'  mouth,  and  asked  them  to  tell  me  what  the 
matter  was.     With  one  accord,  they  said  "  pyorrhea." 

"  Bad  case  ? " 

"  Yes,  a  very  bad  case." 

*'  Now,  gentlemen,"  I  said,  "  the  proof  of  the  pudding  is  in  the 
eating.  I  will  treat  Dr.  Cummings  before  you,  and  at  our  next 
session  you  will  see  whether  pyon^hea  can  be  cured  or  not." 
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I  gave  the  Doctor  half  a  dozen  treatments,  all  local,  and  the 
disease  quickly  yielded;  and  though  eight  or  nine  years  have 
passed  since  then  there  has  been  no  return  of  the  disease,  and 
the  teeth  and  gums  are  firm  and  sound. 

A  few  years  ago  I  commenced  U'eating  a  gentleman  of  mature 
years  for  pyorrhea.  He  was  also  being  treated  for  gout.  The 
pyon'hea  was  on  a  fair  way  to  cure,  when,  one  fine  morning, 
he  told  me  that  his  physician  had  informed  him  that  my  local 
treatment  could  not  possibly  save  his  teeth  ;  that  the  disease  in 
his  gums  was  the  result  of  gout,  and  had  to  be  treated  consti- 
tutionally. He  therefore  dropped  me  and  stuck  to  his  physi- 
cian, who  was  a  very  learned  man  with  a  microscope.  Ilie 
result  was  he  was  relieved  of  his  gout ;  also  of  his  teeth — ^for, 
under  the  constitutional  treatment  they  all  dropped  out  Had 
he  stuck  to  me,  alone,  he  would  have  had  his  gout,  but  he 
would  also  have  had  his  teeth.  He  should  have  stayed  by  both 
of  us,  and  now  he  would  have  his  teeth,  and  be  minus  his 
gout. 

It  is  a  fortunate  circumstance  that  a  knowledge  of  the 
etiology  of  pyorrhea  alveolaris  is  not  a  nece*«ary  factor  for  its 
cure.  There  are  few  lesions  in  surgical  pathology  more  simple 
of  treatment  than  this  same  disease,  the  most  essential  requisite 
being  skill  and  manipulative  dexterity  in  order  to  secure  the 
thorough  removal  of  the  calculus  and  the  perfect  cleansing  of 
the  root.  The  elimination  of  every  particle  of  tartar  is  a  sive 
qua  non  to  success.  Unless  this  is  done  perfectly  and  abso- 
lutely, the  disturbing  cause  of  the  disease  will  not  be  eradicated, 
and  it  will  in  time  return. 

The  return  of  the  disease  that  so  many  complain  of  is  due 
very  often  to  the  fact  that  the  complete  removal  of  the  tartar 
has  not  been  accomplished  and  that  the  surfaces  of  the  roots 
have  not  been  thoroughly  cleansed.  The  appreciation  of  tartar, 
however,  is  not  always  easy,  and  it  requires  a  certain  sensi- 
bility in  the  fingers  not  common  to  all  persons.  It  is  that 
touch  which  makes  one  violinist  superior  to  another  in  the 
development  of  the  tone  of  his  instrument.  This  is  the  reason 
why  so  many  have  failed  to  discover  tartar  when  it  existed, 
and  why  it  has  led  them  to  suppose  that  either  the  tartar  had 
been  completely  removed,  or  that  the  pyorrhea  existed  without 
the  tartar. 
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There  is,  besides  the  sense  of  feeling,  an  acutencss  of  hear- 
ing by  which  we  can  recognize  by  sound,  as  the  instrument 
passes  over  the  root,  w^hether  it  is  the  substance  of  the  root  or 
an  incru.station.  But  before  the  removal  of  the  tartar  is  at- 
tempted the  teeth  and  cervices  and  the  little  pockets  contain- 
ing the  tartar  and  the  calculus  itself  should  be  thoroughly 
sterilized.  I  prefer  the  bichloride  of  mercury — one  to  one  or 
two  thousand.  It  should  be  used  warm — at  least  that  portion 
that  is  injected  around  the  necks  of  sensitive  teeth — in  order 
to  prevent  the  pain  that  cold  applications  are  almost  certfdn  to 
produce.  The  sterilization  is  necessary  to  prevent  the  absorp- 
tion of  septic  matter,  as  the  gum  is  almost  certain  to  be 
abraded  by  the  instruments  used  to  remove  the  tartar.  For 
the  same  reason  the  instruments  .should  be  thoroughly  steril- 
ized. The  water  used  as  the  menstruum  for  the  sterilizers 
should  have  been  subjected  to  distillation;  otherwise  the  organic 
matter  and  chemicals  which  are  apt  to  be  in  ordinary  water 
may  be  sufficient  to  decompose  or  to  modify  the  strength  of  the 
sterilizing  agent  and  so  negative  its  action.  But,  by  all  raeans> 
be  sure  and  sterilize  the  instruments;  keep  them  continually  in 
the  antiseptic  fluid  while  laid  out  for  use. 

In  removing  the  calculus,  coumience  with  one  tooth  and  stay 
by  it  until  all  of  the  tartar  is  removed,  even  if  it  takes  the  full 
time  of  the  sitting.  And,  as  fast  as  the  tartar  is  scaled  off, 
wash  the  tooth  out  with  the  waiin  fluid  by  syringing  with 
delicate  platinum-pointed  syringes.  If  this  is  not  done  minute 
pieces  of  the  tartar  will  adhere  to  the  raw  surface  of  the  gum, 
keep  up  an  irritation  and  prevent  the  healing  process  from  be- 
ing established.  It  is  well  when  the  pockets  are  very  deep  to 
insert  a  little  lactic  acid  to  dissolve  the  diseased  edge  of  the 
alveohis  and  any  minute  fragment  of  tartar  which  may  have 
escaped  the  instrument. 

The  root  being  thoroughly  cleansed,  and  the  dt^brls  washed 
out  of  the  pocket,  a  little  tincture  of  iodine  may  l>e  dropped 
into  it  or  else  a  solution  of  chloride  of  zinc  three  and  one-half 
drachms  to  the  pint  of  water,  to  stimulate  its  contraction  and 
the  pro<luction  of  granulations,  and  to  induce  the  attachnsent 
of  the  alveolar  tissue  and  gums  to  the  root.  If  this  does  not 
take  place  then  rub  (piickly  with  a  little  wad  of  cotton,  satur- 
ated with  liquor  ammonia,  washing  out  immediately  with  warm 
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water.  This  ammonia  is  to  remove  the  mucous  membrane 
from  the  healed  and  therefore  unattachable  surface  of  the  gums; 
and  the  water  is  to  wash  it  ofi*  before  its  escharotie  action  can 
be  established.  Bj^  this  means  a  healthy  granulating  surface 
is  formed,  contraction  stimulated,  and  attachment  to  the  clean 
surface  of  the  root  induced.  In  case  the  gum  should  remMn 
flabby,  inactive  and  indolent  then  acupuncture  should  be  re- 
sorted to.  This  can  be  done  by  rapidly  piercing  the  gum  with 
a  sterilized  needle.  When  the  amount  of  the  deposit  is  so 
great  that  the  alveolar  septi  have  been  destroyed  pass  a 
threaded  needle  through  the  gums  and  between  the  roots  of 
the  teeth  and  approximate  them  by  tying  them  as  nearly  to- 
gether as  can  be  done  without  the  use  of  much  force.  If  too 
much  force  is  used  the  thread  will  cut  through  the  gum. 

In  the  case  of  one  lady  of  fifty-five  the  accumulation  of  tar- 
tar was  so  great  that  the  septi  of  both  gum  and  alveoli  from 
the  first  bicuspid  of  one  side  to  the  first  of  the  other  were  de- 
stroyed, and  the  labial  and  lingual  wall  of  gums  simply  leaned 
against  the  teeth  when  the  mouth  was  in  repose,  but  left  them 
instantly  when  the  tongue  or  lips  moved.  For  instance,  when 
the  lower  lip  was  pushed  down,  all  the  wall  of  the  gum  upon 
its  aspect  went  forward  with  it,  leaving  the  roots  of  the  teeih 
entirely  denuded  of  gum  upon  their  front.  When  the  tongue 
was  raised  or  retracted,  the  gum  upon  that  side  moved  away 
also,  leaving  bare  the  teeth  upon  the  lingual  surface ;  and  when 
the  tartar  was  all  removed  the  separated  teeth  leaned  m  eveiy 
direction. 

I  gave  the  gums  the  ammonia  treatment ;  held  them  in  posi- 
tion by  means  of  ligatures  through  the  interdental  spaces; 
kept  the  mouth  in  an  aseptic  condition  by  the  repeated  use  of 
the  sublimate  every  two  hours.  In  a  couple  of  weeks  I  had 
the  gratification  to  see  the  spaces  filled  with  granulations  as 
high  as  the  margins  and  firmly  binding  the  two  layers  of  gum 
into  one  continuous  mass.  This  case  was  reported  to  the  State 
Dental  Association  and  to  the  Surgical  Section  of  the  Ninth 
International  Medical  Congress  in  Berlin. 

The  reason  for  treating  the  teeth  one  by  one — that  is  com- 
pleting the  removal  of  the  tartar  and  all  that  has  to  be  done — 
at  one  *»itting  is  that  tl^  process  of  healing  should  not  be  inter- 
fered with  after  it  has  commenced;  and,  also,  because  thei-e  is 
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the  object  of  getting,  so  far  as  possible,  the  benefit  of  healing 
by  fii-st  intention. 

By  the  subsequent  use  of  antiseptic  washes  until  the  healing 
process  was  entirely  accomplished  I  have  succeeded  in  curing 
the  most  desperate  cases  of  pyorrhea  alveolaris,  and  of  restor- 
ing to  perfect  use  teeth  that  have  been  for  years  worse  than 
worthless. 

There  is  only  one  condition  in  which  I  have  found  failure, 
and  that  is  where  there  is  a  dead  pulp  in  connection  with  an 
incrusted  apex.  This  condition  is  found  almost  exclusively  in 
the  palatal  root  of  the  superior  molar,  and  the  diflBculty  in  the 
way  of  a  cure  is  due  not  so  much  to  the  tenacity  or  quality  of 
the  tartar  as  it  is  to  the  septic  condition  of  the  substance  of 
the  fang :  the  putrescence  of  the  pulp  having  invaded  the  tu- 
buli  and  canaliculi  and  destroyed  beyond  hope  of  restoration 
the  vitality  of  its  tissue,  and  thereby  its  ability  to  reform  at- 
tachment. 

As  the  diseased  pulp  is  usually  confined  to  the  palatal  root 
(that  in  the  buccal  being  usually  healthy)  n;}'  treatment  in 
these  cases  has  been  to  open  into  these  roots,  remove  their 
pulps,  fill  them  and  amputate  the  palatal ;  then  grind  away 
enough  of  the  articulating  surface  of  the  crown  immediately 
over  the  removed  root,  in  order  to  bring  the  pressure  in  the 
effort  of  mastication  upon  the  buccal  roots.  By  these  means 
these  teeth  can  be  made  comfortable  and  serviceable  for  years, 
if  not  for  a  lifetime. 

In  eleven  cases  of  pyorrhea  reported  by  Dr.  C.  N.  Peirce  and 
Dr.  Albert  Brubaker,  wherein  they  sought  to  establish  their 
theoiy  that  uric  salts  were  found  in  the  incrustations  of  what 
they  call  "  true  pyorrhea,"  in  but  five  of  these  eleven  cases 
"were  they  able  to  discover  traces  of  uric  salts. 

Now,  although  exceptions  are  said  to  prove  the  rule,  where 
the  exceptions  are  more  numeious  than  the  rule  sought  to  be 
established,  the  exceptions  govern  the  rule.  Therefore  the 
cases  cited  by  Drs.  Peirce  and  Brubaker  are  not  sufiicient  to 
base  their  assumption  and  their  conclusion. 

There  can  be  no  local  lesion  or  irritation  (which  is  not  more 
or  less  affected  by  the  state  of  the  system)  that  when  vitiated 
will  prevent  the  healing  of  an  otherwise  simple  sore  which  un- 
der normal  conditions  would  yield  readily  to  local  applications. 
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Dr.  Brubaker  makes  a  statement  that  the  deposit  of  uric 
salts  upon  the  end  of  the  roots  is  being  "continually  renewed." 
One  would  infer  from  the  term  "renewed"  that  the  deposit  is 
absorbed  and  more  salt  redeposited ;  but,  as  such  a  statement 
would  be  absurd,  he  cannot  possibly  mean  that.  The  only  in- 
ference to  be  drawn  then  is  that  if  the  deposit  is  removed  by 
instruments  or  chemicals  a  fresh  deposit  of  the  uric  salts  would 
take  place,  and  thus  a  source  of  irritation  would  be  cot»tinually 
kept  up.  Now  both  Drs.  Peirce  and  Brubaker  claim  that  this 
condition  only  takes  place  at  the  apex  of  the  fang;  but  why 
should  it  be  limited  to  the  apex  of  the  fang?  The  same  exact 
tissue  surrounds  the  i  ides  of  the  roots  as  that  which  envelops 
the  end.  Then  why  limit  this  particular  action  to  this  par- 
ticular locality  ? 

The  fact  is,  that  when  a  deposit  incrusts  the  entire  end  of  a 
root  the  irritation  set  up  by  its  presence  results  in  the  death  of 
the  pulp,  and  this  condition  with  the  greater  vascular  activity 
set  up  by  the  propinquity  of  the  calculus  to  the  larger  blood- 
vessels entering  the  foramen  of  the  apex  causes  in  a  greater  de- 
gree a  deposit  of  any  salt  the  blood  is  freighted  with.  Therefore, 
in  the  few  cases  in  which  an  examination  revealed  the  presence 
of  the  urates,  such  a  presence  was  but  a  natural  conclusion, 
and  the  only  wonder  is  that  the  salts  were  not  found  in  the 
entire  eleven  cases  cited,  instead  of  only  in  five. 

I  do  not  know  why  it  is  that  Dr.  Peirce  calls  that  condition, 
only,  where  the  calcic  formation  surrounds  the  apex  of  a  root, 
"true  pyorrhea  alveolaris."  This  condition  exists  so  rarely 
when  compared  with  what  he  calls  ptyalogenic  calcic  perice- 
mentitis (but  what  is  known  to  the  profession  as  pyoirhea 
alveolaris)  that  it  reminds  one  of  a  fanciful  name  given  by 
early  settlei-s  to  a  certain  region  in  this  State — Strawberry 
Valley — for  the  reason  that  there  were  no  strawberries  in  the 
valley !  If  he  wished  to  make  a  distinction  between  the  calcic 
formation  on  the  shaft  of  the  fang  and  that  of  the  apex  he 
should  have  left  that  general  condition  known  as  the  "  true 
pyorrhea"  and  given  a  name  to  the  special  condition. 

But  why  is  it  that  this  special  condition  exists  almost,  if  not 
entirely,  on  the  palatal  root  of  the  first  superior  molar?  It  is 
easy  to  be  seen  from  the  fact  that  the  palatal  root  of  the  first 
molar  spreads  more  than  that  of  the  multi-rooted  teeth.     That 
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the  tissue  over  them  is  more  attenuated  than  it  is  over  the  roots 
of  the  other  teeth,  and  that  they  are  therefore  more  afiected 
by  thermal  changes  than  the  other  roots ;  that  the  pressure  of 
the  tongue  and  the  super-imposed  food  is  greater  upon  these 
roots — in  fact,  that  the  impact  of  food  is  stronger  on  these 
roots  than  on  any  other.  They  are,  therefore,  more  exposed  to 
changes  and  vicissitudes  than  the  buccal  roots  of  the  same 
teeth,  or  of  the  roots  of  any  of  the  other  teeth.  That  is  the 
reason  why  we  so  often  find  these  roots  are  more  susceptible, 
in  consequence,  to  abnormal  changes  and  death. 

In  concluding  this  paper  perhaps  it  would  be  well  for  me  to 
summarize  the  arguments  for  and  against  the  theory  of  pyor- 
rhea alveolaris  being  due  to  constitutional  diathesis.  The  argu- 
ments in  favor  of  pyorrhea  alveolaris  being  of  constitutional 
origin  are  what? 

First  That  it  is  found  in  some  persons  afflicted  with  gouty 
diathesis ; 

Second.  That  traces  of  uric  salts  are  found  in  the  calculi  of 
some  of  the  people  afflicted  with  the  gouty  diathesis; 

Third,  That  the  condition  of  ii-ritation  in  the  gums  and 
around  the  roots,  and  the  discharge  of  pus  are  modified  by  con- 
stitutional treatment. 

In  opposition  to  this  we  find : 

First,  That  pyorrhea  is  found  in  persons  having  no  consti- 
tutional cachexia  or  diathesis ; 

Second,  That  if  it  were  of  constitutional  origin  it  would  be 
fouml  in  all,  or  at  least  in  nearly  all  cases  having  the  gouty 
disposition ; 

Third,  That  the  amelioration  of  the  irritation  by  constitu- 
tional treatment  is  what  would  occur  in  any  local  irritation 
when  the  system  would  be  placed  in  a  healthy  condition ; 

Fourth,  That  if  it  were  of  gouty  diathesis  the  deposits  from 
the  saliva  would  also  be  impregnated  with  these  urates ; 

Fifth,  That,  if  it  were  of  constitutional  origin,  constitu- 
tional treatment  would  be  necessary  for  its  cure ;  but,  instead, 
local  treatment  is  found  sufficient  for  its  complete  eradication, 
notwithstanding  the  constitutional  ailment  is  continued  in  un- 
diminished force ; 

Sixth.  In  all  cases  of  pyorrhea  alveolaris  we  find  a  connec- 
tion between  the  calculus  and  the  cavitv  of  the  mouth,  which 
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would  not  necessarily  be  so  if  it  were  the  result  of  a  constitu- 
tional, patJiolo^ical  state. 

Beside  these  points  Dr.  Van  Woert  asserts  that  the  disease  is 
commanicable  by  infected  instrum^its ;  which,  if  true,  would 
prove  a  very  strong  argument  against  the  theory  of  constitu- 
tional development. 

A  STUDY  OF  THE  LATERAL  INCISOR. 


BY  O.  L.  GODDARD,  A.M.,  D.D.8 ,  SAN  FRANCISCO. 


fAbstract  of  paper  read  before  the  American  Medical  AjMciation.] 

IN  the  dentition  of  man,  as  well  as  of  lower  animals,  ^e  find 
the  incisors  varying  in  number,  form  and  position,  more 
than  any  other  teeth  except  the  molars ;  and  of  single  teeth  we 
find  greater  variation  in  the  lateral  incisor  than  in  any  other 
tooth  except  the  third  molar. 

Let  us  study  for  a  short  time  the  incisors  in  relation  to  their 
number,  their  irregularities  of  position  and  the  effect  on  them 
of  cleft  palate  extending  through  the  alveolar  ridge. 

In  the  lower  ordei's  of  mammalia  we  find  in  most  cases  six 
incisors  in  each  jaw.     The  typical  or  parent  dentition  of  the 

mammalia  was — 

I  J.  C  I  ?m.  J  M  1=44. 
The  hog  has  the  same  ;  as  has  also  the  horse. 
Divergence  in  familiar  animals  is  noticed  as  follows: 

Dog— Cams  familiarUy  I.  },  C.  },  Pin.  },  M.  i=42. 

C&t— Felts  domrstica,  I.  |,  C.  j,  Pm.  f,  M.  |==30. 

ByenSL—IIynsnidaSy  I.  f,  C.  i,  Pm.  ^,  M.  i=34. 

Otter— Lutra,  I.  J.  C.  |,  Pm.  J,  M.  ^=36. 

Common  seal — Phoca  vituHnaj  I.  |,  C.  |,  Pm.  J,  M.  |=34. 

Some  extinct  insectivora — I.  ^,  C.  |,  Pm.  J,  M.  J=42. 

Of  the  ProsinifiB,  the  group  preceding  the  anthropoids  in 
development,  we  find  the  dentition  of  the  typical  lemurs  tohe: 
I.  I.e.  I,  Pm.  |,M.  J=3(J. 

In  the  order  quadrumana  we  find  the  following  formulae 
of  the  five  families : 

1.  Midas,  marmoset,    the    lowest  representative  of   the  species, 
I.i,C.  t.  Pm.  ?,M.  1=32. 

2.  Platyrrhines  (flat-nosed  monkeys  of  South  America)  I.  f,  C.  |, 
rm.jj,  M.  1=36. 

3.  Catarrhines  (Old  World),  I^,  C.  j,  Pm.  §,  M.  J=32. 
Anthropoids,  simiadx,  including  the  chimpanzee,  gorilla  and  orang, 

I.  5,C.  j,  Pm.  i,  M.  5=32. 

5      Man— I.  J,  C.  j,  Pm.  J,  M.  J=32. 
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The  individual  teeth  of  the  chimpanzee  and  gorrilla  very 
nearly  resemble  those  of  man,  but  the  teeth  of  the  orang 
resemble  them  most  of  all.  This  is  most  noticeable  in  the 
canines  or  cuspids,  which  in  the  carnivora  are  very  large,  long 
and  strong.  In  the  quadrumana  they  gradually  decrease  in 
size  till  in  the  orang  they  are  not  much  larger  proportionally 
than  in  man. 

It  may  be  interesting  to  examine  for  a  few  moments  the 

dental  fonnulje  of  animals  which  have  lost  some  of  the  typical 

teeth: 

The  horse— I.  f ,  C.  i,  Pm.  }.  M.  }=44. 
The  mare— 1. 1,  C.  J,  Pro.  |,  M.  f=4J. 

The  canines  are  rudimentary  in  the  male  and  wanting  in 

the  female,  and  the  first  premolar  is  rudimentary  in  both. 

Cow— Ruminant,  I.  J,  C.  f ,  Pm.  f ,  M.  }=32. 

Fox  Bqmrrel— Rodent,  I.  j,  0.  J,  Pm.  j,  M.  |=20. 

R&t— Rodent,  I.  i,  C.  J,  Pm    «,  M.  J=16. 

Three-toed  s\oth—In8ecltvora,  I.  J,C.  g,  Pm,  J,  M.  J=18. 

Norwhal— I.  i=2. 

The  cow,  like  all  other  ruminants,  has  lost  the  superior  in- 
cisors and  canines  and  one  premolar.  The  fox-squirrel  has  lost 
two  incisors,  all  canines  and  three  premolars.  The  rat  has  lost 
two  incisors,  all  canines  and  premolars.  The  sloth  has  lost  all 
incisors,  canines  and  premolars,  but  gained  two  superior  and 
one  inferior  molar  (probably  premolars  shaped  like  molars). 
The  norwhal  has  lost  all  teeth  except  one  upper  incisor  on  each 
side. 

Refeiring  back  to  the  lowest  order  of  quadrumana,  you  will 
see  that  the  genus  midas  has  lost  but  two  molars  on  each  side 
of  each  jaw. 

Midas— I.  I,  C.  {,  Pm.  f ,  M.  f=32. 

Dr.  Wortman,  in  the  American  System  of  Dentistry,  says : 
"  The  only  approach  to  this  condition  to  be  met  with  elsewhere 
in  the  order  is  in  the  dentition  of  nmn,  in  whom  it  appears  that 
the  last  molar  or  wisdom  tooth  is  gradually  becoming  rudiment- 
ary or  defective  in  the  higher  races.  Various  causes  have  been 
assigned  in  explanation  of  this  fact ;  one  of  which  is  that  the 
greater  development  of  the  brain  necessitates  the  expenditure 
of  a  smaller  amount  of  growth  force  upon  the  maxillary  bones, 
whereby  insufficient  room  is  allowed  and  the  tooth  stunted.  If 
this  be  the  real  cause,  it  is  difficult  to  understand  why,  in  the 
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lowest  representatives  of  the  order,  and  those  in  which  the  cere- 
bral hemispheres  are  proportionately  the  smallest,  the  complete 
suppression  of  the  last  molar  should  have  occurred."  (See  also 
the  dentition  of  other  lower  orders.) 

The  dog  M.  f ,  cat  M.  |,  hyeoa  M.  |,  otter  M.  i,  seal  M.  j. 

In  the  human  dentition  we  find  occasionally  a  reversion  to  the 
type  of  lower  orders. 

The  names  of  the  teeth  are  given  from  their  shape:  incisors, 
from  the  Latin  incido  (I  cut);  canines,  from  the  most  promi- 
nent of  the  dog's  teeth.  In  the  human  dentition  we  call  it  a 
cuspid,  from  the  Latin  cuspia  (a  spear),  because  it  is  a  sharp  or 
spear-pointed  tooth.  Bicuspids  are  so  called  from  their  two 
cusps.     Molai-s  are  named  from  the  Latin  molere  (to  grind). 

In  some  of  the  lower  orders,  however,  there  is  a  difficulty  in 
deciding  from  its  shape  which  tooth  is  an  incisor,  or,  rather, 
which  is  the  lateral  incisor;  which  a  canine,  and  which  the  first 
premolar.  In  order  to  trace  these  teeth  with  more  certainty  m 
different  orders,  the  following  definitions  havu  been  given: 

"An  incisor  tooth  is  one  which  has  a  previaxillary  or  inter- 
maxillary implantation,  irrespective  of  size  or  form.  The  in- 
cisors of  the  lower  jaw  are  the  corresponding  ones  wlueh  are 
brought  into  opposition  with  those  of  the  upper  jaw  when  the 
mouth  is  closed.  A  canine  tooth  is  one  which  is  situated  in 
the  maxillary-bone  immediately  behind  the  maxillo-premaxil- 
lary  suture  (provided  it  is  not  too  far  back),  whatever  may 
be  its  form,  size  or  function ;  while  the  canine  of  the  lower  jaw 
is  the  one  which  closes  just  in  front  of  it.  A  premolar  is  one 
which  being  situated  behind  the  canine  displaces  in  a  vertical 
direction  a  deciduous,  or  milk  tooth.  All  others  behind  these 
Are  true  molars." 

Although  in  the  human  dentition  the  normal  number  of  in- 
cisors in  each  jaw  is  four,  there  is  occasionally  a  reversion  to 
the  dentition  of  lower  orders,  and  more  are  seen.  We  are  ac- 
customed to  call  these  "supemumary  teeth." 

At  this  juncture  the  doctor  exhibited  a  number  of  casts  illus- 
trating cases  of  "  supernumary  teeth  " — in  one  five,  another  six 
incisors  in  the  human  mouth.  Then  a  cast  showing  six  iefn- 
porary  inferior  incisors^  and  another  showing  six  permaneKd 
incipois  of  the  inferior  arch,  both  being  casts  of  the  same  jaw 
At  different  ages. 
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Illustrating  the  first  step  toward  the  suppression  of  the  lat- 
eral incisor,  casts  were  displayed  showing  the  abscence  or  peg- 
shaped  variety  of  one  or  both.  In  one  instance  father,  mother 
and  child  showed  the  same  dental  deformity — the  abscence  of  a 
lateral  in  mother  and  child  and  abscence  of  two  in  the  father. 

A  cast  also  showing  an  attempted  suppression  of  a  temporary 
lateral — it  being  joined  to  the  central,  and  a  similar  condition 
in  that  the  lateral  is  joined  to  the  cuspid  instead  of  to  the  cen- 
tral. Another  cast  showed  three  temporary  incisors  on  one 
side. 

Turning  his  attention  to  the  irregularity  of  teeth  the  doc- 
tor showed  casts  which  he  said  convinced  him  that,  except- 
ing the  third  molar,  the  lateral  incisor  is  out  of  line  more  often 
than  any  other  tooth,  and  that  it  is  to  be  found  more  often 
on  the  lingual  than  on  the  labial  side  of  the  line.  In  fact,  its 
position  on  the  labial  side  of  the  line  is  rare.  In  seeking  a 
cause  for  this  we  find  it  due  to  the  crowding  of  the  canine 
(cuspid)  tooth.  In  many  cases  the  four  incisors  will  erupt 
normally,  or  perhaps  in  the  segment  of  a  circle  slightly  smaller 
than  noimal,  and  by  the  eruption  of  the  cuspid  the  lateral  will 
be  crowded  linguall}'^  till  the  cuspid  nearly  or  quite  touches  the 
central  incisor.  In  many  cases  the  laterals  erupt  so  far  behind 
the  line  of  the  centrals  that  the  cupsid  erupts  by  the  side  of 
and  often  in  contact  with  the  central.  The  usual  treatment 
for  such  cases  is  either  to  expand  the  arch,  for  it  is  often  much 
too  narrow,  thus  moving  the  cuspids  aside  enough  to  make 
space  for  the  laterals,  which  are  then  moved  forward  into  place 
or  a  tooth  posterior  to  the  cuspid  is  extracted,  preferably  the 
first  bicuspid,  the  cuspid  is  forced  back  and  the  lateral  then 
moved  forward  into  place. 

In  treating  these  cases  we  have  one  factor  of  great  import- 
ance and  often  lost  sight  of;  that  is  the  position  of  the  roots  of 
the  teeth. 

We  may  find  after  moving  the  cuspid  outward  or  backward 
that  the  crown  has  an  unnatural  appearance;  that  it  is  tipped 
too  far  out  or  too  far  back.  In  tracing  the  root  by  means  of  the 
canine  eminence  we  find  its  apex  is  not  in  its  normal  position. 
It  is  nearer  the  root  of  the  central  incisor;  and  a  line  drawn 
from  the  apex  of  the  root  of  one  cuspid  to  the  apex  of  the  root 
of  the  other  is  much  shorter  than  a  lino  drawn  between  the 
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summits  of  their  cusps.  In  such  cases  the  crowns  of  the  lateral 
incisors  when  drawn  forward  present  an  unnatural  slant,  the 
neck  of  the  tooth  is  not  as  far  forward  as  the  cutting  edge. 
The  apex  of  the  root  is  manifestly  posteiior  to  its  natural  posi- 
tion. We  infer  by  this  that  the  intermaxillary  bone  is  smal- 
ler and  naiTower  than  normal,  hence  the  anterior  borders  of  the 
superior  maxillae  proper  are  nearer  together  than  normally, 
and  this  accounts  for  the  abnormal  position  of  the  cuspids, 
which  lie  immediately  back  of  the  maxillo-premaxillary  suture. 
This  naiTOwness  of  intermaxillary  bone  will  account  for  the 
sharp  nose  with  narrow  nostrils  and  small  nasal  cavity,  noticed 
in  so  many  persons.  Is  nature  striving  to  create  a  new  order 
of  beauty  by  gradually  decreasing  the  size  of  the  intermaxil- 
lary bone  and  thus  narrowing  the  anterior  portion  of  the  face? 
The  lessening  of  the  size  of  ilie  intermaxillary  bone  would,  in 
some  cases,  have  the  effect  of  crowding  the  laterals  oxvt  of  posi- 
tion, as  shown  by  these  cases  of  irregularity  and  in  other  ccaes 
of  suppressing  the  lateral  altogether.  Shall  we  find  the  man  of 
the  future  with  the  following  dental  formulae : 
I.  I,  C.  i,  Pm.  i.M.  }=24? 

While  studying  the  lateral  incisor  let  us  examine  these  casts  of 
cleft  palate  cases.  You  will  see  a  tooth  between  the  cuspid  and 
the  cleft.  It  is  not  a  temporary  cuspid  for  it  has  none  of  its 
characteristics.  By  its  shape  we  must  call  it  a  lateral  incisor 
and  yet  if  the  incisors  are  developed  only  in  the  intermaxillary 
bone,  how  did  it  cross  the  cleft? 

Dr.  Norman  W.  Kingsley  says :  "  Theoretically  I  believe  a 
lateral  incisor  belongs  on  the  side  of  the  cleft  with  the  centrals 
in  hair-lip  cases,  but  I  have  had  several  cases  where  there  was 
a  small  tooth  on  the  other  side  of  the  cleft  and  contiguous  to 
the  canine.  If  they  were  not  lateral  incisors  they  were  super- 
numeraiies  resembling  laterals." 

This  question  we  must  then  leave  unsettled.  By  its  position 
the  tooth  should  be  a  cuspid,  but  by  its  shape  it  is  a  lateral  in- 
cisor. If  it  is  a  lateral,  how  did  the  germ  cross  the  cleft,  for  the 
maxillary  and  intermaxillary  bones  are  developed  from  differ- 
ent centers? 
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INAUGURAL   ADDRESS   TO   THE    CALIFORNIA 
MIDWINTER  FAIR  DENTAL  CONGRESS. 


BY   WILLIAM  J.    YOUNGER,  M.D. 

PRESIDENT  OP  THE  MIDWINTER  FAIR  DEhTAL  CONGRESS. 


TT  is  with  a  peculiar  feeling  of  pride  that  I  stand  before  yoa 
-*-  to-day  as  president  of  the  first  great  eongrtss  of  dentists 
of  the  Pacific  Coast — honored  as  it  is  by  the  presence  of  dis- 
tinguishtrd  members  of  the  profession  from  so  many  States, 
Territories  and  foreign  countries 

As  I  look  upon  your  earnest  faces  and  consider  the  sacrifices 
many  of  you  have  made  to  be  here — the  great  distances  over- 
come, the  loss  of  time  suffered,  the  inconveniences,  discomforts, 
expense  and  fatigue  of  travel  endured — I  cannot  help  but  ad- 
mire the  spirit  of  devotion  shown  by  you  to  professional  inter- 
ests, and  your  appreciation  of  the  advantages  of  fraternal 
intercourse  in  mass. 

California's  claim  to  recognition  was  clearly  set  forth  by  Dr. 
Teagne  in  his  address  yesterday.  There  is,  therefore,  nothing 
more  for  me  to  say,  other  than  to  reiterate  the  fact  that  within 
the  last  thirty  yeai*s  California  has  contributed  to  the  field  of 
dental  practice  more  than  any  State  in  the  Union  or  any  coun- 
try in  the  w^orld. 

This  is  not  to  be  wondered  at,  when  we  consider  that  the 
men  who  came  to  the  sunset  shore  of  our  continent.  The 
Pioneers  who  brought  civilization  and  advanced  the  "  State  of 
Empire  "  to  the  West  were  men  of  no  common  mould,  but  were 
instead  the  big-brained,  courageous,  adventurous  spirits  of  the 
whole  globe — men  from  college,  field,  trade  and  profession; 
men  of  commerce,  of  science,  of  art,  who  dared  to  face  danger 
and  privation  in  an  unknown  land  in  the  pursuit  of  fortune. 

.  Wealth  of  ideas  cannot  spring  from  a  narrow  mind  ;  energy 
and  enterprise  do  not  come  from  sluggish  natures ;  the  spirit 
of  adventure  does  not  arise  in  slothful  souls ;  the  courage  and 
energy  to  meet  unknown  difficulties  are  not  born  in  cowardly 
hearts.  It  is  not  surprising  then  that  these  choice  spirits  con- 
centrating here  should  have  formed  a  community  having  more 
of  ingenuity,  of  talent  and  of  genius  than  those  they  had  left ; 
an<l  that  our  people  have  therefore  added  so  much  to  the 
general  field  of  operation  in  our  new  art  and  science. 
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Dentistry  requires  for  its  complete  administration  several 
diverse  qualities  of  mind  ;  hence,  a  broader  intellect  is  needed 
to  be  a  thorough  dentist  than  a  practitioner  in  any  other  pro- 
fession. Dentistry  wants  for  the  proper  exercise,  development 
and  administration  of  all  its  functions  the  very  genius  of  a 
Michael  Angelo,  who  was  successful  as  a  painter,  poet,  architect 
and  military  engineer,  and  no  doubt  would  have  made  a  perfect 
dentist  had  he  livoJ  in  our  time.  Our  own  Story  is  lawyer, 
sculptor  and  poet.  But  how  rare  are  intellects  having  this 
versatility  of  talent.  Yet  dentistry  for  its  completeness 
demands  such  a  combination.  It  requires  the  talent  that 
would  make  a  good  physician,  the  talent  that  would  make  a 
good  surgeon,  the  talent  that  would  make  a  good  mechanic  and 
the  talent  that  would  make  a  good  artist. 

Theie  exists  in  Australia  an  animal  that  scientists  are  at  a 
loss  to  classify ;  for,  while  it  has  the  characteristics  of  a  tish,  a 
bird  and  a  beast,  it  is  none  of  them.  So  dentistry,  necessitat- 
ing the  knowledge  of  a  physician,  the  skill  of  a  surgton,  the 
ingenuity  of  a  mechanic,  and  the  eye  of  an  artist,  stands  as 
the  ornithorhyncus  of  the  professions.  A  facetious  public  may 
affect  to  find  another  point  of  resemblance  in  the  "long-bill" 

We  must  not  look  to  the  teeth  simply  as  objects  to  be  ex- 
tracted, filled  or  replaced  by  artificial  dentures;  that  is  simply 
the  mechanical  portion  of  our  art.  Nor  should  we  look  at  it 
from  the  artistic  point  solely,  which  confines  their  effect  to  the 
beauty  of  the  face ;  nor  fiom  its  more  practical  one,  their  u» 
in  mastication.  But  we  should  regard  them  as  organs  having 
subjective  and  objective  relations  with  the  whole  animal 
economy ;  their  condition  as  indicating  disorder  in  the  sy.stein, 
or  as  a  cause  of  irritation  in  other  organs,  and  for  their  effect 
on  the  progress  of  disease. 

There  is  a  terra  incognito  th^t  lies  between  the  practitioner 
of  dentistry  and  him  of  medicine.  Pioneers  from  both  ranks 
are  exploring  the  unknown  realm  ;  but  as  yet  their  efforts  are 
simply  individual.  Sufficient,  however,  has  been  gathered  by 
them  to  establish  the  fact  of  the  wonderful  sympathy  that 
exists  between  the  eyes,  ears,  stomach,  brain,  nervous  system 
and  the  teeth  and  gums ;  their  dependence  for  their  peiiect 
health  on  the  soundness  of  the  latter,  and  the  pathological 
reaction  when   these    are  in   an   unhealthy   condition.     This 
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proves  the  necessity  of  the  most  absolute  conservatbm  in 
dentistry. 

The  diseases  due  to  an  ill  condition  of  the  oral  cavity  and 
dental  organs  we  believe  to  be  much  more  serious  than  at  pres- 
ent recognized  by  dental  and  medical  practitioners.  The 
presence  of  tartar  alone,  1  believe,  exercises  a  pernicious  in- 
fluence on  many  disorders  of  the  system,  especially  those  of 
zymotic  origin,  and  deserves  most  serious  inquiry  by  medical 
men.  If  the  blood  is  poisoned,  and  disease  generated  by 
miasma,  sewer  gas,  exhalations  from  cesspools,  graveyards,  etc., 
which  are  simply  the  emanations  from  decaying  vegetable  and 
animal  matter,  and  introduced  into  the  system  by  inhalation, 
how  much  more  serious  must  the  condition  of  that  patient  be 
whose  mouth  contains  the  noxious  influences  in  the  incrusting 
tartar.  Such  a  pei-son  can  never  draw  a  pure  breath  of  air, 
let  him  go  where  he  will — to  the  mountain  tops,  where  the 
zephyrs  know  no  taint,  or  amid  the  healing  balm  of  the  forest 
trees — his  every  inspiration  is  made  foul  the  instant  it  passes 
the  lips,  and  goes  to  the  lungs,  freighted  with  the  poisonous 
matter  contained  in  his  own  mouth.  How  can  such  a  person 
get  well,  when  he  can*ies  forever  with  him  an  aggravating 
cause  of  the  disease  that  prostrates  him  ?  May  not  the  tartar, 
in  a  depressed  condition  of  the  system,  be  in  itself  suflScient 
cause  for  septic  trouble  ?  or  may  it  not  turn  the  scale  in  the 
delicate  balance  between  life  and  death  ? 

W  The  connecting  link  between  surgery  and  dentistry  has  now 
been  established.  Surgery  is  but  the  child  of  one  hundred 
years,  and  yet  it  is  now  on  a  par  with  medicine,  which  had  its 
rise  in  the  lost  ages.  Dentistry  is  but  the  growth  of  fifty 
years,  but  in  the  great  achievements  it  has  made,  it  has  placed 
itself  on  a  par  with  surgery.  And  may  we  not  hope — is  it  too 
wild  a  dream  —  that  in  the  knowledge  we  have  already 
acquired  of  the  effect  of  disease  of  the  teeth  upon  the  system, 
dentistry  will  be  put  upon  an  equality  in  its  relative  capacity 
with  surgery,  medicine,  or  with  any  other  profession  in  the 
world? 

It  was  left  to  America  to  construct  it  into  a  learned  body; 
to  found  colleges  for  it,  to  graft  it  into  universities  and  form  it 
into  associations  for  the  good  of  mankind. 

The   nineteenth  centuiy  which  is  now  about  to  close — the 
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most  wonderful  century  the  world  has  ever  seen ! — has  been 
the  age  of  revolution  and  evolution.  Ushered  in  politically  by 
Napoleon,  who  controlled  the  world's  geography,  up>ettiDg 
dynasties  and  changing  boundaries;  Stevenson  binding  the 
earth  with  his  iron  rails ;  Morse  circling  the  hemisphere  with 
his  interminable  wires  like  Puck's  girdle;  Edison  recording 
the  human  voice  and  contracting  a  thousand  miles  into  the 
whisper  of  four  walls ;  Darwin's  discovery  of  the  laws  of  evo- 
lution; Wilberforce  and  Lincoln  sundering  the  shackles  of 
human  slavery ;  Beethoven  and  Wagner  translat'ng  for  us  the 
music  of  the  spheres;  Byron,  Tennyson,  Longfellow  and 
Browning  painting  poetry  in  the  human  soul  and  enriching 
the  chambers  of  memory ;  the  springing  from  childhood  to 
gigantic  manhood  and  power  of  the  grandest  republic  the 
world  has  ever  known ;  and  the  discovery  and  development  of 
the  richest  gem  in  the  diadem  of  its  States — California;  the 
emerging  of  civilization  from  the  bigotry,  intolerances  and 
ignorance  of  centuries;  the  enlightenment  of  religion ;  the  higher 
and  more  general  education  of  the  masses.  As  an  outgrowth 
of  all  this  education,  of  all  these  discoveries,  of  the  birth  of 
geniuses — as  one  of  the  results  of  all  this  ingenuity  which  has 
placed  this  century  upon  the  pinnacle  of  immortal  time — we 
have  the  birth  of  our  profession. 

No  one  can  spend  a  day  or  an  hour  at  a  session  like  this 
without  learning  something  that  will  be  of  advantage  to  him- 
self and  his  patients.  We  have  been  taught  in  these  assem- 
blages not  only  by  those  who  are  considered  the  wisest  but  by 
those  who  may  be  deemed  the  least  capable. 

No  one,  however  ignorant,  but  may  stumble  upon  a  truth 
that  has  eluded  the  most  learned ;  and  it  is  here  that  he  will 
tell  it.  Simple  learning  will  not  make  a  man  a  good  worker; 
it  often  happens  that  the  humble  but  honest  toiler  achieves 
results  that  have  baffled  the  more  learned  and  distinguished 
practitioner.  What  he  lacks  in  education  he  may  compensate 
for  by  greater  skill  and  good  sense.  The  educated  man  is 
often  a  theorist,  but  with  a  vague  idea  of  those  details  with 
which  his  less  favored  and  uncultivated  brother  has  been  com- 
pelled, from  his  humble  entrance  in  the  profession,  to  make 
himself  accjuainted  ;  hence  the  uneducated  dentist  is  often  the 
more  skillful  and  practical  man.     He  has  to  feel  his  way  along 
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the  foundations,  and  in  doing  so  discovers  gems  that  the  theor- 
ist overlooked.  It  is  the  slave  and  not  the  master,  who  dis- 
covers the  diamonds ;  the  humble  diver,  not  the  merchant,  who 
brings  up  the  pearls. 

These  remarks  are  made,  not  for  the  purpose  of  detracting 
from  the  high  culture  our  colleges  impart,  for  they  are  a  sine 
qua  non  to  the  welfare,  standing  and  progress  of  our  profes- 
sion, but  for  the  double  purpose  of  making  the  learned  respect- 
ful to  those  who  are  not,  and  placing  the  non-graduates  on  a 
closer  footing  with  the  alumni,  so  we  shall  have  theory  and 
practice  combined. 

The  great  advantage  of  these  associations  is  that  they  bring 
together  all  classes  of  the  profession,  ail  orders  of  mind  and 
practice  ;  and  in  the  papers  read,  reports  presented,  and  discus- 
sions that  take  place,  ideas  and  facts  are  brought  out  of  the 
utmost  utility,  that,  from  the  modesty  or  disinclination  to  write 
on  the  part  of  the  discoverer,  would  never  otherwise  be  known. 

Association  has  the  effect  of  developing  thought,  lessening 
rancor  and  jealousies,  clearing  misunderstandings,  awakening 
interest,  one  in  another,  forming  friendships  and  so  uniting  the 
profession  and  advancing  it  in  its  great  and  humane  work.  I 
tell  you,  brethren,  that  the  man  who  remains  away  from  these 
sessions  because  he  "  can  learn  nothing  "  is  a  fool  to  himself ; 
and  he  will  one  day  find,  to  his  sorrow,  that  he  has  been  passed 
in  the  struggle  for  superiority  even  by  those  members  whom 
he  held  in  most  disdain. 

Napoleon  said  to  his  army  in  the  Italian  campaign:  "  Let  the 
humblest  soldier  feel  that  he  has  a  marshal's  baton  in  his  haver- 
sack." So,  let  each  one  of  you  feel  that  he  is  an  integral  part  of 
the  profession  ;  that  he  is  a  working  and  necessary  factor  among 
his  fellows;  that  upon  each  one  devolves  a  certain  responsibility 
to  purify  and  elevate  this  profession,  and  that  by  earnest  work, 
skill  and  ability  each  may  reach  the  topmost  round  of  the  lad- 
der, so  that  not  only  the  baton  of  the  marshal  may  be  within 
your  gi^asp,  but  the  eagle  of  supremacy  ma}'^  be  your  glory. 

Let  us  not  indulge  in  acrimony,  but  give  to  one  another 
patient,  respectful  and  considerate  attention.  Let  each  say 
what  he  has  to  say  in  the  pure  spirit  of  professional  interest. 
Let  no  false  delicacy,  restraint  or  pride  stand  between  us  and 
knowledge.     Remember  that  it  is  not  alone  for  ourselves  that 
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we  meet  here,  but  for  the  interest  of  humanity.  Let  us  be 
manly,  truthful,  earnest  and  inquiring ;  and  as  we  do  our  part 
with  integrity  of  purpose,  so  shall  we  be  blessed  in  our  mission, 
those  coming  to  us  benefited,  and  our  profession  glorified. 

Now  comes  the  advantage  of  collaboration  and  association. 
Here  was  Dr.  Pierson,  who,  years  before  Barnum's  discovery  of 
the  rubber-dam,  had  used  a  rubber  sheet  over  an  isolated  tooth. 
It  had  never  occurred  to  him  that  by  punching  other  holes  he 
could  use  it  over  a  series  of  teeth.  But  at  that  time  there  was 
no  fraternization,  and  he  had  no  opportunity  of  giving  to  hfc 
brethren  the  utility  of  his  appliances  and  of  awakening  sug- 
gestions. And  so,  years  afterwards.  Dr.  Bamum  of  New  York, 
where  association  was  already  established,  made  known  this 
discovery,  which  has  been  of  such  inestimable  benefit  to  the 
profession,  and  by  which  Bamum  has  reaped  the  glory  which 
would  have  been  Pierson's  had  he  had  the  benefit  of  associa- 
tion at  the  time  of  his  original  discovery.  I  never  was  struck 
so  forcibly  with  the  necessity  for  association  and  collaboration 
as  by  this  incident  of  Dr.  H.  H.  Pierson  of  Sacramento.  Here 
was  a  man  who  had  immortality  in  his  grasp,  dallying  with 
an  invention  which  would  have  enshrined  his  name  in  the 
hearts  of  the  profession  and  brought  to  him  the  gratitude  of  a 
sufiering  humanity.  Here  was  a  man  with  an  opportunity 
that  comes  so  seldom  and  to  so  few  ;  and  yet,  unconscious  of 
the  priceless  worth  of  the  gem,  for  want  of  contact  with  his 
fellows,  let  it  slip  from  his  grasp  to  be  picked  up  yeai-s  after- 
ward by  Bamum  of  New  York. 

It  was  not  only  that  Dr.  Pierson  lost  the  personal  benefit  of 
this  discovery,  but  that  the  profession  of  the  world  was  delayed 
for  nearly  a  decade  in  the  application  of  this  gieat  aid  to  per- 
fection in  operative  work.  We  know  in  this  one  particular 
what  we  have  lost  by  non-association ;  we  know  how  inven- 
tions have  been  kept  secret  and  so  delayed  professional  progress 
for  years  at  a  time.  Perhaps  this  very  session  may  develop 
Bomething  that  should  have  been  known  by  the  world  at  large 
years  ago.  Perhaps  the  association  of  so  many  earnest  minds 
will  evolve  something  that  will  advance  our  profession  twenty 
years.  Perhaps  some  truth  will  grow  out  of  this  convention 
that  will  immortalize  it.    Who  knows?    May  God  make  it  so! 
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THE    SHEATHS  OF  NEUMANN  AND  THEIR 
CONTENTS. 


BY   A.  H.  SAWrNS,  D.D.S.,  DENVER. 


iRead  before  the  Midwinter  Fair  Dental  CongrrcM.] 

TT  has  been  the  custom  of  ahnost  every  ambitious  dentist  for 
-*-  many  years  to  exhaust  his  effort*^  and  ingenuity  in  trying 
to  discover  some  means  by  which  to  overcome  the  sensitiveness 
of  dentine.  Hundreds  of  ingenious  devices  and  thousands  of 
drug  formulae  have  been  carefully  prepared  for  local  applica- 
tions, with  but  little  success.  Neither  do  I  believe  that  there 
ever  will  be  anything  like  a  specific,  as  a  local  application  in 
this  troublesome  condition,  and  to  convince  one's  self  of  this 
fact  it  is  only  necessary,  I  think,  to  study  a  little  more  closely 
the  tissue  with  which  we  are  dealing. 

The  sensitiveness  of  dentine  resides,  as  we  all  know,  in  the 
soft  protoplasmic  fibres  (Tomes'  fibres).  These  odontoblastic 
processes  extend  from  the  surface  of  the  pulp  toward  the 
periphery  of  the  dentine,  and  for  the  most  part  end  in  the 
granular  layer;  before  reaching  this  situation,  however,  the 
most  of  the  fibres  divide  one  or  more  timf  s  in  a  dichotomous 
manner. 

The  sheaths  of  Neumann  are  the  immediate  walls  of  the 
canals  through  which  the  fibrils  run;  these  sheaths  are  made 
up,  as  nearly  as  we  can  determine,  of  a  peculiarly  modified 
form  of  protoplasm,  with  a  large  per  cent,  of  phrsphorus;  the 
«beaths  are  thicker  and  stiffer  in  mature  dentine  than  in  young 
dentine,  growing  thicker  as  age  advances,  at  the  expense  of 
the  lumen  of  the  tube. 

The  substance  of  the  sheaths  themselves  is  easily  destroyed 
by  heat,  but  is  almost  indestructible  by  chemical — so  much  so 
that  strong  nitric  or  hj'drochloric  acid  will  scarcely  dissolve 
them,  unless  heat  be  applied. 

This  substance  is  found  to  follow  the  fibril  throughout  its 
extent  and  forms  its  sheath,  and  in  thin  sections,  especially  in 
young  dentine,  with  a  good  high  power  lens,  may  be  seen  what 
appear  to  be  sheaths  extending  from  tube  to  tube,  joining  them 
nearly  at  right  angles.  These  connecting  branches  are  what  I 
wish  especially  to  call  your  attention  to,  as  they  seem  to  exist 
as  channels  of  development  only;  their  sheaths,  if  they  have 
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any,  are  very  thin,  and  the  lumen,  which  is  no  doubt  occupied 
durin|2f  the  period  of  development,  by  living  protoplasm,  later 
is  found  to  be  calcified  full,  so  that  in  adult  dentine  no  fibrils 
are  found  to  occupy  these  connecting  tubes  or  branches.  This 
fact  was  clearly  shown,  I  think,  by  Dr.  Carl  Rose,  by  taking 
very  thin  sections,  in  which  the  connecting  branches  are  visible 
and  placing  the  same  on  a  slide  with  a  drop  of  hydrochloric 
acid,  warming  the  slide  so  that  the  specimen  will  be  partly 
decalcified,  afterward  washing  and  examining. 

By  repeating  this  we  find  that  when  decalcification  has 
proceeded  far  enough,  the  connecting  branches  will  have  dis- 
appeared, leaving  only  the  tubes  proper  and  their  true  dichoto- 
mous  branches. 

By  this  arrangement  you  will  see  it  is  quite  impossible  for 
any  medicine  to  reach  the  soft  fibril  without  first  destroying 
its  sheath,  which,  as  we  have  seen,  is  very  indestructible. 

Where  the  sheaths  have  been  destroyed  by  caries,  or  other, 
means,  so  that  the  tubes  are  left  open  and  the  fibrillse  exposed 
to  the  action  of  drugs,  then  there  is  no  doubt  but  that  such 
fibrils  can  be  successfully  obtunded,  and  perhaps  others,  to  a 
very  slight  degree,  through  the  granular  layer. 

We  have  seen  that  the  contents  of  the  sheaths  of  Neumann 
are  the  processes  of  a  layer  of  cells  on  the  surface  of  the  pulp 
(the  odontoblasts). 

Whether  or  not  any  nerve  filaments  enter  the  dentinal 
tubes  has  been  a  matter  of  much  speculation  for  many  years 
by  our  most  able  observers;  while  non-medullated  nerve  fibres 
have  been  demonstrated  in  the  human  body,  of  sufficient  fine- 
ness to  occupy  only  one-tenth  of  the  lumen  of  the  tube,  no 
nerve  filaments  have  as  yet  been  proven  to  enter  them.  While 
at  the  same  time  no  observer  can  experimentally  say  that  no 
nerves  exist  in  the  dentinal  tubes,  I  wish  to  make  an  explana- 
tion of  a  few  <leductions  which  to  me  seem  pretty  conclusive 
that  nerves  need  not  exist  in  the  ilentinal  tubuli,  in  order  that 
these  afil;rent  impulses  may  be  transmitted  to  the  brain. 

It  is  found  by  physiological  research  that  the  substance  we 
call  protoplasm  may  take  on  almost  any  modification  to  suit 
the  office  which  it  is  called  upon  to  perform — two  of  the 
modifications  which  will  serve  best  for  illustration  here  are 
contractu  it  y  and  conductivity. 
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That  protoplasm  possesses  the  property  of  contractility,  as  is 
shown  in  muscular  tissue,  no  one  will  presume  to  doubt.  Its 
conductivity  is  easily  shown  by  experiirent  on  the  fibres  of 
striated  muscles,  the  protozoa,  etc.  In  the  striped  or  voluntary 
muscle  fibre,  which  is  stimulated  only  at  one  point  by  the  ter- 
minal nerve  ending  (the  motorical  and  plate),  the  impulse  runs 
down  the  fibre  where  there  is  no  nerve  and  causes  it  to  con- 
tract; or  what  is  still  more  evident,  dissect  out  the  biceps 
muscle  of  a  frog  and  hang  it  up  by  one  end — hang  a  slight 
weight  to  the  other  end  ;  now  stimulate  the  muscle  by  a  single 
contraction  shock  from  the  battery,  and  you  get  a  large  con- 
traction; thus  you  see  that  these  protoplasmic  fibres,  without 
any  nerves  whatever,  convey  the  impulse  from  the  point  of 
stimulation,  down  the  muscle,  through  its  entire  length,  which 
is  evidenced  by  the  contraction  which  we  observe;  or  in  the 
protozoa,  the  amoeba  will  contract  and  change  its  shape  on 
mechanical  stimuli. 

Thus  we  see  that  an  impulse  may  be  transmitted,  or  a  con- 
traction produced,  without  the  presence  of  nerves.  Is  it  not, 
then,  fair  to  presume  that  the  sensitive  protoplasm  in  Tomes* 
fibrils  transmits  the  impulse  received  from  the  instrument  to 
the  nerve  filaments  of  the  pulp  without  the  presence  of  nerves 
in  the  fibril?  Do  you  say  that  this  is  an  afferent  impulse,  or 
impulse  of  sensation,  and  is  therefore  diffeient  from  a  motor 
impulse?  If  so,  I  will  cite  another  example.  We  all  know 
thskt  a  fly  crawling  over  our  hand  produces  so  much  mechanical 
irritation  that  it  will  often  set  our  whole  nervous  system  in  a 
state  of  uneasiness,  and  yet,  no  one  would  presume  to  say  that 
the  feet  of  the  fly  actually  come  in  contact  with  the  nerve  end- 
ings. We  cannot  imagine,  much  less  prove,  that  the  peripheral 
nerve-endings  actually  extend  through  to  the  open  surface  of 
the  skin,  and  therefore  it  must  be  the  sensitive  protoplasm  lying 
between  the  fly  s  feet  and  the  nerve  ending.  These  cells,  by 
being  irritated,  doubtless  contract,  or  in  some  way,  produce 
mechanical  pressure  against  the  nerve-endings,  and  thus  the 
sensation. 

Physiology  teaches  us,  however,  that  the  impulse  is  not  the 
contraction,  but  a  kind  of  discharge  which  precedes  the  con- 
traction. This  would  lead  us  to  strongly  suspect  that  the  sen- 
sation which  we  receive,  when  a  revolving  bur  is  tearing  off 
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the  sheaths  and  their  fibrik  in  oar  sensitive  tooth,  is  due,  not 
to  the  presence  of  actual  nerves  in  the  fibrils,  but  to  this  sensi- 
tive protoplasm  receiving  and  tran«anitting  (either  by  contrac- 
tion or  otherwise)  the  impulse  from  the  instrument  to  the  nerve 
endings  in  the  pulp,  and  possibly,  and  I  think  very  probable, 
that  the  protoplasm  in  these  fibrils,  by  constantly  leceiving 
and  transmitting  mechanical  and  thermal  impulses  from  the 
surface  of  the  tooth,  actually  become  more  nerve-like  in  their 
character  as  age  advances  up  to  a  certain  period,  as  we  may 
well  observe  the  tissue  of  the  pulp  from  early  childhood  to  old 
age — changes  entirely  out  of  recognition. 


CARE    OF   THE    BICUSPIDS. 


Br  DB.  J.  M.  WHITNEY,  HONOLULU,  H.  I. 


[Read  before  the  Midwinter  Fair  Dental  Congress.] 

J7\  CCORDING  to  my  observation  no  teeth  in  the  human 
-^ -^  mouth  are  so  frequently  neglected,  and  so  poorly  and 
unwisely  treated  by  the  average  dentist  as  the  bicuspids.  Dui^ 
ing  my  recent  journey  across  the  continent  of  America  this 
observation  was  forced  upon  me  repeatedly — on  the  railroad 
car,  in  the  hotel  and  the  home.  Persons  from  all  classes  of 
society  exhibited  that  yawning  chasm  behind  the  cuspids  which 
should  only  be  seen  in  the  lower  animals;  not  only  showing 
the  loss  of  these  important  teeth,  but  leaving  the  imagination 
to  picture  much  greater  ravages  than  had  really  taken  place. 

In  answer  to  the  frequent  question,  "Is  it  worth  saving?"  I 
have  for  many  years  said  to  my  patients :  "  If  the  choice  lay 
between  the  loss  of  a  central  and  a  bicuspid,  I  should  much 
prefer  the  former."  The  reasons  for  this  are  manifold.  The 
centrals  and  laterals  are  more  easily  substituted  as  far  as  hid- 
ing the  misfortune  is  concerned. 

The  bicuspids  are  much  more  important  in  the  labor  of  prop- 
erly preparing  the  food  for  the  further  process  in  digestion  and 
assimilation,  and  substitutes  but  poorly  do  the  work  of  natural 
teeth.  The  bicuspids,  especially  the  second  superior,  assist  in 
conveying  the  saliva  from  the  parotid  gland  to  the  lower  part 
of  the  oral  cavity,  and  if  lost  the  saliva  must  be  left  to  flow 
about  the  comers  of  the  mouth,  very  greatly  to  the  annoyance 
of  the  individual. 
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We  cannot  see  these  vacant  spaces  in  the  mouth  of  a  lady 
who  may  be  a  stranger  to  us  without  an  inclination  to  pro- 
nounce a  verdict  against  her  personal  care  for  herself,  and 
against  her  dentist  or  want  of  a  dentist;  and  no  future 
acquaintance  can  reconcile  us  to  the  very  great  disfigurement 
of  face  and  feature. 

K,  then,  these  teeth  play  such  a  great  and  varied  part  in  the 
attractions  and  future  welfare  of  our  lady  patients  especially, 
what  ought  we  to  do  to  best  preserve  them  ? 

From  the  time  they  are  first  erupted  until  the  age  of  18  or 
20  years  is  attained  they  ought  not  (except  in  rare  cases)  to  be 
free  from  the  care  of  a  painstaking  conscientious  dentist  for 
more  than  three  months  at  a  time.  ^K  white  spots  appear, 
showing  that  they  are  attacked  by  caries,  polish  out  these 
spots  if  possible,  and,  if  not  conspicuous,  cover  with  nitrate  of 
silver.  If  too  deep  for  this,  and  but  slightly  beneath  the 
enamel,  excavate  and  fill  with  phosphate.  If  a  larger  cavity, 
and  the  patient  is  under  14  years  of  age,  fill  for  the  time  with 
Hill's  stopping.  If  your  patient  is  one  over  whom  you  have 
any  control,  and  who  will  meet  appointed  engagements,  do  not 
use  amalgam.  We  are  only  justified  in  using  this  when  for 
financial  reasons  much  dental  care  is  impossible,  or  when 
health  or  circumstances  forbid  long  operations  and  quarterly 
visits  to  the  dentist. 

When  the  time  has  come  to  replace  the  temporary  with  the 
permanent  filling,  if  the  mesial  and  distal  sides  are  both  affected, 
I  should  prepare  them  both  together  by  cutting  away  the  sides 
sufficiently  wide  so  that  they  should  become  self-cleansing. 
Let  the  sides  be  parallel  with  each  other  with  a  slight  differ- 
ence in  width  in  favor  of  the  inside.  Let  the  bottom  of  the 
cavity  be  perfectly  flat  with  the  right-angled  edge  slightly 
beveled  by  a  small  gold-finishing  bur,  being  sure  it  reaches 
below  all  softened  or  white  spots,  and  so  low  that  when  the 
teeth  knuckle  together  at  the  top  they  shall  be  fully  separated 
at  the  base  of  the  gold.  The  place  to  religiously  guard  is  at 
the  lower  inner  and  outer  corners.  If  the  greatest  care  is  not 
taken  this  will  be  left  thin  and  frail,  and  will  be  first  to  peld. 

After  the  cavity  is  cut  sufficiently  wide  and  parallel;  with  a 
thin  chisel  get  the  inner  and  outer  cleavage  of  enamel,  and  to 
the  border  cut  the  dentine  on  a  bevel.     Now  put  on  a  double 
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matrix  made  of  German  silver  or  taggart  tin,  and  between 
these  place  your  Marshall  matrix-holder.  This  is  the  only 
holder  I  have  ever  seen  that  will  properly  and  firmly  hold  the 
matrices  in  the  place  you  need  them,  and  at  the  same  Ume  be 
wholly  out  of  the  way. 

If  all  is  properly  adjusted  you  now  have  both  cavities 
matrixed,  and  with  a  perfect  contour  touching  at  the  center 
near  the  cutting  edge.  Into  each  cavity  carefully  pack  Wol- 
rabs  gold  cylinders  (ends  always  facing  outwards),  and  with  a 
rounding  Royce  plugger  just  large  enough  to  well  fill  the 
cavity,  mallet  solidly  the  foundation  of  one  cavity  and  then 
the  other.  Then,  with  a  small  flat  plugger,  mallet  all  the  bor- 
ders in  place.  I  never  use  a  round  plugger  for  a  flat  surface, 
and  vice  versa,  unless  I  am  directing  the  end  of  the  plugger 
against  the  border  of  the  filling.  You  will  now  see  the  beauty 
and  necessity  of  your  bevel  edges,  for  you  will  be  able  while 
the  matrix  is  firmly  in  place  to  make  a  more  perfect  border 
than  can  be  made  without  the  matrix.  I  must  think  that  a 
man  who  says  that  a  tooth  cannot  be  perfectly  filled  with  a 
matrix  has  never  studied  the  situation  carefully,  or  else  he  can- 
not fill  a  simple  cavity  in  the  grinding  suiface  of  a  molar,  for 
one  is  about  as  easy  as  the  other. 

After  the  foundation  is  laid  you  can  ad<l  more  soft  gold  or 
begin  at  once  with  cohesive  gold.  The  admirable  thing  about 
Wolrab  s  gold  cylinders  is  that  while  they  are  as  soft  as  tin  and 
as  easily  adjusted,  cohesive  gold  can  be  used  with  sufficient 
union  so  that  it  can  be  begun  at  any  point  or  place  in  the 
operation. 

After  the  gold  is  in  place  remove  matrix-holder  and  matrices, 
adjust  a  Perry  separator,  and  widen  suflSciently  so  that  the 
nicely-rounded  surfaces  shall  not  be  flattened  while  polishing 
the  little  that  will  be  necessary,  looking  well  that  the  inter- 
dental spaces  have  all  due  care,  being  careful  there  is  no  over- 
hanging gold  to  irritate  the  gums. 

I  have  found  through  many  years  of  experience  that  this 
method  of  handling  these  most  diflicult  and  at  the  same  time 
most  important  teeth  has  given  great  satisfaction. 
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OPENING   ADDRESS   OF    MIDWINTER   FAIR 
DENTAL   CONGRESS. 


BY  IRVING   M.  SCOTT,  PRESIDENT  UNION  IRON  WORKS,  S.  F. 

MR.  Pbesident,  Ladif5  of  the  Midwinter  Fair  Dental 
Congress  and  Brother  Dentists  (I  am  entitled  to  use 
the  term  "  brother  "  to  you  by  vii-tue  of  the  profession  whfch  I 
follow,  and  the  experiences  it  has  given  me  in  filling  of  cavi- 
ties and  plugging  up  of  holes  in  armor  plates) :  In  behalf  of 
the  sciences  and  industries  we  welcome  you  to  our  city  with 
warm  hearts  and  open  mouths.  The  stereotyped  phrase  "with 
open  arms"  is  here  changed  to  "open  mouths"  out  of  respect  to 
your  profession :  a  profession  which  comes  down  to  us  with  the 
high  and  venerable  indorsement  and  sanction  of  ancient  times. 

Jacob's  blessing  to  the  tribe  of  Judah  was  couched  in  the 
following  terms:  "His  teeth  shall  be  white  with  milk."  Lord 
Chesterfield  said  that  clean  white  teeth  are  among  the  first 
recommendations  to  be  met  with  in  common  intercourse  with 
society.  Lavater  said  the  countenance  is  the  theatre  upon 
which  the  soul  exhibits  itself.  As  are  the  teeth  of  a  man  so  are 
his  tastes.  Well-cleaned,  white  and  well-arranged  teeth  are 
not  seen  save  in  an  acute,  honest,  candid  and  faithful  men. 
Short,  broad  teeth,  clo^e  together,  show  tranquil,  firm,  stiong 
men.  Melancholy  people  seldom  have  well-arranged,  clean  and 
white  teeth. 

In  one  of  Judge  Tourgee's  novels  the  character  of  Pactolas 
Prime,  a  bootblack,  whose  shop  was  lighted  with  a  half-pane 
of  glass  intervening  between  the  top  of  the  sidewalk  and  tlie 
ceiling,  was  so  accustomed  to  study  the  feet  of  paj-sei-s-by,  as 
they  appeared  through  this  light,  that  he  could  tell  the  char- 
acter of  men  by  the  kind  of  uppers  that  they  wore  on  their 
soles.  So  in  dentistry:  a  skillful  dentist  reads  the  character 
of  a  man  by  the  kind  of  teeth  that  he  pr(isents. 

The  Brahmins  were  particular  and  delicate  in  every  point 
relating  to  their  teeth.  Dentistry  had  a  respectable  standing 
among  the  ancients.  Herodotus  speaks  of  it  being  practi(  ed 
in  his  time  in  Egypt.  Belzoni  found  artificial  teeth  of  ivory 
and  wood,  and  teeth  filled  with  gold  among  the  remains  of  the 
mummies.  Galen  speaks  of  dentistry  in  the  second  century  of 
the  Christian  era. 
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Dentistry  was  introduced  into  the  United  States  during  the 
Revolutionary  war  by  Le  Mair,  who  came  over  with  the 
French  army. 

The  fii'st  American  dentist  was  John  Greenwood,  who 
operated  in  New  York  City  in  1788,  and  in  17^*0  he  had  the 
honor  of  repairing  the  teeth  of  the  Father  of  his  Country — the 
immortal  Washington.  In  1792  Dr.  Spence  practiced  in 
Philadelphia.  He  was  a  pupil  of  Le  Mair.  In  1800  Dr.  H.  H. 
Hall  began  practicing  in  Baltimore.  There  are  now  more 
than  20,000  dentists  in  the  United  States. 

What  a  magnificent  reply  the  dentists  of  America  made  to 
France  in  return  for  the  loan  of  Le  Mair.  They  have  since 
supplied  the  leading  practitioni  rs  from  great  American  dentists. 
Dr.  Evans,  formerly  of  Philadelphia,  was  enabled  by  his  skill 
to  dictate  to  the  crowned  heads  of  Europe  when  it  was  his 
pleasure  to  have  them  show  their  teeth,  and,  by  means  of  his 
influence  and  great  wealth,  wa^  the  chief  factor  in  aiding  the 
Empress  Eugenie  to  escape  to  England  after  the  fall  of  Sedan. 

The  relation  of  iron  to  the  healing  art  is  the  excuse  for  my 
being  here.  What  would  dentistry  be  without  the  art  mechanic 
and  the  wonderful  and  ingenious  mechanical  devices  which 
enables  its  practitioners  to  perform  the  delicate  and  difficult 
work  that  is  now  required  of  dentistry? 

This  century  is  prolific  of  the  advancements  of  dentistry  in 
all  directions.  Dr.  Spooner  of  Montreal  first  used  arsenic  for 
devitalizing  pulps  in  the  year  1838.  Then  came  Hills  stopping 
or  capping  system,  covering  the  nerves  of  badly  affected  teeth, 
so  as  to  allow  filling  above  the  capping.  From  Bonwill's  elec- 
tric mallet  see  what  a  multitude  of  ingenious  electrical  devices 
have  originated;  Kell*s  electric  system;  JeflSrey's  electrical 
dental  engine  and  Edison's  contribution  to  dental  electrical 
mechanical  science.  Barnum*s  rubber-dam,  with  its  steel 
clamps,  made  possible  many  an  intricate  operation,  to  say 
nothing  of  the  great  satisfaction  the  elasticity  of  a  dam  gives 
to  the  average  Calif ornian;  the  matrix  of  Louis  Jack;  Dr. 
Arthur  s  corundum  wheels,  and  that  wonderful  mixture  known 
as  Wedgewood  s  ware  for  artificial  teeth  made  in  England, 
down  to  our  own  Dr.  Younger 's  in. planted  teeth. 

The  old  science  has  become  humane.  In  my  boyhood  days 
the  remedy  for  a  defective  tooth  was  to  "yank"  it  out    Now 
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the  old  root  is  worth  saving  as  a  foundation  upon  w^ich  to 
build  some  of  the  wonderful  dental  structures  of  the  day.  The 
whole  treatment  is  that  of  healing  the  diseased  tooth,  filling 
the  cavities,  building  up  faces  and  alleviating  the  diseased  con- 
dition of  man. 

A  good  set  of  teeth  should  be  more  appreciated  on  this  coast 
than  elsewhere,  becaase  of  the  great  variety  of  toothsome 
things  which  Nature  is  ever  pouring  from  her  wonderful 
coraucopia,  all  for  the  comfort  and  pleasure  of  man.  For  this 
reason  every  Califomian,  Oregonian  or  Washingtonian,  wants 
to  be  equipped  with  a  magnificent  set  of  molars,  and  here  in 
time  will  be  developed  the  highest  state  of  the  profession.  You 
are  to  be  congratulated  with  the  annual  addition  to  the  per- 
sonnel of  the  corps  and  the  mechanical  devices  for  carrying  out 
the  requirements  of  your  profession.  But  however  young  and 
vigorous  your  new  graduates  are,  or  however  recent  your  late 
invention,  we  of  San  Francisco  hope  always  to  be  able  to  show 
you  a  "Younger." 

You,  men  of  the  Pacific  Coast,  must  realize  the  difiiculty  of 
your  position.  You  are  so  far  from  the  center  of  supplies, 
from  the  throbbing  life  of  inventions,  that  you  are  thrown  on 
your  own  resources,  and  possibly  that  is  the  key  to  the  origin- 
ality and  boldness  of  the  dental  profession  on  the  Pacific  Coast. 

There  are  other  professions  on  this  coast  which  have  over- 
come the  e  difficulties  of  distance  and  isolation,  and  carried 
their  practice  up  abreast  of  the  best  on  the  Atlantic  Coast,  and 
I  am  sure  that  in  the  future  the  dental  profession  of  the  Pacific 
Coast  will  be  found  leading  the  world. 

The  selection  of  this  hall,  belonging  to  the  Academy  of 
Sciences,  for  your  exercises  is  appropriate  and  complimentary. 
This  building  is  dedicated  to  the  knowledge  of  the  sciences 
which  add  to  the  comforts,  enlightenment  and  intelligence  of 
man,  and  it  is  right  and  proper  that  all  branches  of  science 
and  all  scientific  attainments  should  gather  around  the  Academy 
of  Sciences  as  a  nucleus,  from  which  comes  the  best  accom- 
plished work  of  that  great  body  of  workers  whose  achievements 
are  for  the  betterment  of  mankind. 

And  now,  in  conclusion,  the  Union  Iron  Works  extends  its 
heartiest  welcome  to  the  dental  profession,  and  offers  you  its 
tugboat  "Rockaway,"  at  any  day,  at  any  wharf,  and  at  any 
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hour  that  you  may  select,  to  take  you  down  to  Mission  Bay 
and  let  you  see,  in  place  of  Knowlton*s  continuous  gum  denture, 
a  permanent  gun  indenture;  in  place  of  Carr*s  anchored  plates 
we  will  show  you  the  armored  plates  of  the  "Oregon,"  and 
wish  you  success  and  God-speed  in  your  enterprise. 
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DISCUSSION 
Of  Dr.  A.  H.  Sawins  paper,  entitled  "  The  Sheaths  of  Neu- 
mann and  Their  Contents,"  which  is  printed  in  full  at  page 
323  of  this  number. 

Dr.  Dunbar. — Mr.  President,  this  paper  seems  to  me  to  be 
one  difficult  of  discussion,  because  there  is  such  a  variance  of 
opinion  as  to  the  existence  of  the  dentinal  sheaths,  or  **Sheatb 
of  Neumann,"  so-called.  Their  existence  is  absolutely  denied 
by  no  less  an  investigator  than  Professor  Suddeth,  who,  in  re- 
futing their  existence,  shows  the  original  formation  of  dentine 
to  be  a  modified  bone  formation,  and,  as  such,  claims  that  there 
could  be  none  of  the  vital  manifestations  in  mature  dentine 
by  the  processes  of  the  odontoblast  (the  dentinal  fibrils)  if  the 
dentinal  sheaths  exist.  Those  who  favor  the  existence  of  the 
dentinal  sheaths  claim  that  the  use  of  strong  hydrochloric  acid 
is  the  only  means  by  which  you  can  demonstrate  them.  That 
with  strong  hydrochloric  acid  and  heat  you  can  destroy  the 
entire  dental  tissue,  including  the  organic  matrix,  the  sheaths 
alone  being  left.  Now,  if  the  sheaths  are  in  existence,  and 
can  be  so  demonstrated,  it  would  certainly  very  materially 
alter  our  views  regarding  tooth  structure,  particularly  tooth 
nourishment,  I,  for  one,  am  disposed  to  take  the  view  of  Pro- 
fessor Suddeth  in  this  matter, and  should  be  inclined  to  think  that 
we  must  look  further  for  a  good  reason  for  the  insufficiency  of 
obtunding  agents.  I  doubt  if  there  are  many  practitioners  of 
dentistry — and  I  may  include  medicine  as  well — who  can  give 
you  an  intelligent  idea  of  what  the  sheaths  of  Neumann  really 
arc,  and  to  what  extent  they  might  affect  dental  practice.  For 
my  part,  in  the  teaching  of  histology,  I  have  recognized  the 
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theory  only  in  a  passing  mention,  to  say  that  cei-tain  things 
occur  in  the  deposition  of  lime  salts,  in  the  formation  of  den- 
tine, which  disprove  the  existence  of  the  dentinal  sheath  as  a 
distinct  membrane.  I  have  paid  no  further  attention  to  it; 
however,  it  seems  to  me  questionable,  even  granting  their  ex- 
istence, that  their  presence  would  in  auy  manner  retard  the 
action  of  medicaments  applied  to  reduce  the  sensitiveness  of 
dentine  as  has  been  so  ingeniously  stated  by  the  essayist. 

In  looking  over  the  field,  after  being  asked  to  open  this  dis- 
cussion, I  discovered  such  a  variance  of  opinion  that  I  returned 
to  the  paper  again  and  with  a  good  deal  of  difficulty  endeav- 
ored to  extract  from  it  the  author  s  intent.  Did  it  point  the 
way  for  the  practical  dentist  to  treat  sensitive  dentine?  It  is 
quite  possible,  as  Dr.  Sawins  says  in  his  paper,  that  no  nerve 
filaments,  as  such,  really  extend  through  this  protoplasmic 
fibril.  I  am  inclined  to  think,  however,  that  the  odontoblast 
itself  (the  original  odontoblastic  cell)  is  ganglionic  in  its  office, 
and  these  processes  (the  fibrils)  receive  the  afferent  impulse  and 
transmit  it ;  in  that  way  acting  ganglionically.  Some  claim 
that  the  existence  of  the  sheath  can  readily  be  demonstrated 
by  breaking  up  a  tooth  chemically  into  its  original  compon- 
ents, leaving  the  sheaths  of  connective  tissue  as  a  series  of 
tubes,  which  I  think  is  a  highly  improbable  result.  Practically 
there  is  no  such  thing  left  as  a  series  of  pipestcms  after  the 
dentine  is  dissolved  out,  and  the  organic  tissue  obliterated,  as 
any  one  may  determine  for  himself.  These  are  just  a  few 
thoughts  in  connection  with  the  subject,  and  only  partially 
presents  the  theory  of  the  opposition. 

In  regard  to  the  treatment  of  sensitive  dentine,  and  the  so- 
called  sheaths  of  Neumann  being  a  barrier  to  medicinal  action, 
I  am  inclined  to  seriously  doubt  it,  as  before  stated.  Usually 
sensitive  dentine  means  the  exposure  of  the  terminal  ends  of 
the  tubuli.  These  are  certainly  amenable  to  medical  treat- 
ment. We  have  mild  escharotics  in  variety  that  have  been 
used,  and  besides  medicinal  cauterants  we  have  found  heat 
effective.  We  know  practically,  as  practical  men,  that  these 
agents  will  obtund  sensitive  dentine. 

Dr,  S.  E,  Knowles. — Mr.  President,  I  think  the  practical 
purpose  is  to  try  to  point  out  some  way  to  render  dentine  less 
sensitive.     Di*.  Sawins,  I  think,  gave  a  very  ingenious  explana- 
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tion  of  this  peculiar  property  of  protoplasm.  Certainly,  what- 
ever the  facts  may  be,  whether  the  fibres  really  exist  or  not, 
and  that  is  seriously  questioned^  the  idea  has  been  advanced 
that  the  fibres  themselves  were  simply  due  to  post-mortem 
action ;  that  in  the  live  condition  they  did  not  exist  in  the 
form  in  which  we  find  them  when  microscopic  examination  is 
made,  the  idea  being  that  when  dead  a  change  took  place, 
something  similar  to  the  change  which  takes  place  in  the  fibrin 
of  the  blood  when  coagulation  takes  place.  Certain  it  is, 
whether  or  not  the  fibres  really  exist,  we  know  there  is  some- 
thing in  the  tubes  of  the  dentine  that  is  susceptible  of  trans- 
mitting sensation.  I  think  we  have  ample  evidence  of  that. 
Whether  they  be  nerves  or  not — ^and  they  probably  are  not — 
they  certainly  perform  the  fimctions  of  nerves.  We  have  evi- 
dence of  that  in  every-day  life.  Heat  is  transmissible,  like 
motion,  magnetism  or  electricty.  Now,  the  theory  advanced 
by  the  writer  of  the  paper,  that  protoplasm  has  the  power  of 
taking  on  these  protean  functions — of  transmitting  in  the  same 
manner  that  nerves  do — is  certainly  a  plausible  way  of  explain- 
ing it.  But  there  is  another  way,  it  seems  to  me,  that  is  even 
more  simple  than  that.  I  suppose  you  all  know  that  the  cir- 
culation through  the  tubes  is  very  sluggish.  We  apply  mediciDC 
for  the  purpose  of  treating  sensitive  dentine  that  acts  well  in 
other  parts,  and  we  find  practically  there  is  a  failure  to  obtund. 
Take  cocaine,  for  instance ;  when  it  first  came  out  many  who 
investigated  it  were  sufficiently  enthusiastic  to  suppose  that  the 
control  of  the  sensitiveness  of  dentine  had  been  accomplished. 
Now,  I  think  it  is  potent  in  dentine  as  well  as  in  other  tissues, 
but  wo  would  have  to  pickle  the  tooth  in  cocaine  for  about  six 
months  to  anaesthetize  the  dentine.  This,  in  my  mind,  is  the 
secret  of  the  whole  thing.  There  is  no  red  blood  in  the  den- 
tine. The  circulation  is  very  slow  indeed.  WTiile  the  remedies 
are  potent  enough,  they  cannot  be  made  to  reach  the  parts 
desired.  That,  I  believe,  is  the  true  explanation  of  it.  There 
w^as  something  said  by  the  gentleman  who  opened  the  discus- 
sion, Dr.  Dunbar.  I  don't  remember  exactly  what  the  expres- 
sion was,  but  there  was  something  said  in  regard  to  the  bone- 
like condition  of  the  teeth.  What  was  that.  Dr.  Dunbar,  you 
spoke  of  ? 
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Dr.  Dunbar, — A  similarity  in  the  laying  down  or  deposition 
of  tissue,  it  being  often  called  tubular  bone,  and  its  capability 
of  being  nourished.  There  is  a  difference  of  opinion  in  regard 
to  tooth  nourishment,  if  you  will  allow  me  to  explain.  I  know 
investigators  differ.  I  claim  there  is  a  demonstrable  circulation 
in  the  teeth,  that  it  acts  in  two  ways.  I  have  the  authority  of 
an  old  investigator  and  practitioner  tat  this;  it  is  not  an 
original  theory,  but  is  as  old  as  practice  almost,  that  teeth 
are  nourished,  once  foimed ;  and  this  nourishment  could  not 
exist  if  these  sheaths  were  as  impervious  as  the  paper  indi- 
cates. 

Dr.  S,  E.  Knowles, — I  don't  think  there  is  any  question  in 
regard  to  the  nourishment  of  teeth,  from  the  fact  that  dead 
and  live  teeth  are  differently  affected  while  still  in  the  mouth. 
Dead  teeth  in  the  mouth  are  in  a  condition  less  likely  to  be 
preserved  than  if  they  had  been  taken  from  the  body,  because 
heat  and  moisture  favor  the  breaking  up  of  the  material  of 
which  they  are  composed.  Germain  to  this  is  the  peculiar  con- 
stitution of  the  enamel,  the  probability  is  that  not  more  than  3 
per  cent  of  it  is  organic.  If  it  has  any  vitality  it  must  be  of  very 
slight  degree.  You  might  almost  as  well  assert  that  a  cobble- 
stone has  vitality.  The  enamel  occupies  a  relation  anatomically 
much  the  same  as  the  epidermis  does  to  the  true  skin.  Of 
course  the  enamel  layer  is  permanent,  but  still  in  the  arrange- 
ment it  is  somewhat  similar.  By  the  way,  that  is  an  idea 
that  I  advanced  in  a  treatise  more  than  twenty  years  ago,  that 
if  the  enamel  has  vitality,  being  a  superficial  layer,  it  is  the 
only  case  in  the  entire  body  where  the  surface  or  mucous  mem- 
brane communicating  with  the  surface  retains  any  vitality  at 
all.  The  superficial  layer  is  not  vital.  I  think  the  paper  is 
one  of  very  great  merit,  and  I  am  sure  we  are  all  glad  we  have 
had  the  privilege  of  listening  to  it. 

Dr.  Dunbar. — Mr.  President,  in  regard  to  the  existence  of 
nerve  filaments  in  the  fibrils  or  the  processes  in  the  odonto- 
blast, it  seems  to  me  there  is  a  practical  test.  I  have  heaid  it 
stated  somewhere  as  a  theory,  but  which  a  little  reflection  and 
personal  test  will  assure  you  is  a  fact,  that  in  mastication,  when 
you  get  anything  of  a  hard  character  between  your  teeth, 
there  is  a  disposition  to  feel  it  with  the  teeth.  That  you  can 
determine  without  looking  at  the  substance  what  it  is,  whether 
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it  is  a  piece  of  lead  or  a  bit  of  coal,  glass,  or  some  of  the  many 
things  that  get  into  food,  no  matter  what.  You  can  determine, 
as  a  rule,  the  nature  of  the  hard  substance  by  the  touch. 
Similarly  you  can  affect  the  tactile  corpuscles  of  the  finger. 
You  can  tell  with  your  eyes  closed  by  touching  with  a  long 
finger-nail  the  'character  of  almost  any  substance.  You  don't 
require  a  very  long  investigation  to  tell  whether  you  are 
touching  a  piece  of  wood,  marble  or  cloth.  I  speak  of  an  extra 
long  nai],  because  that  would  make  it  absolutely  necessary  to 
clear  the  material  of  the  ball  of  the  finger,  with  which  of  course 
you  would  normally  feel ;  you  can  tell  very  nearly  what  the 
texture  of  anything  is  with  the  nail.  You  affect  the  tactile 
corpuscles  from  the  root  of  the  nail  through  the  nail  body.  I 
think  there  ai-e  tactile  corpuscles  in  the  stratum  granulosum  or 
in  the  interglobular  spaces  at  the  ends  of  the  tubuli.  This  is 
only  an  idea  of  mine.  In  fact,  I  do  not  think  it  is  important 
to  prove  it.  If  we  are  careful  of  our  diet,  I  do  not  think  we 
need  feel  with  our  teeth  veiy  much.  But  I  am  inclined  to 
think  this  demonstrates  that  the  external  layer  or  covering 
forms  no  barrier  to  sensation,  or  to  the  effect  upon  the  tactile 
corpuscles.  The  transmission  of  sensation  is  much  the  same  as 
it  would  be  through  a  lengthy  nail.  The  fact  that  you  can 
distinguish  between  different  classes  of  substances  so  tested 
seems  to  me  to  demonstrate  the  existence  of  tactile  corpuscles 
somewhere  in  tooth  structure. 

Dr,  Lane. — Mr.  President,  Dr.  Dunbar  states  that  we  are 
quite  aware  that  the  tubuli  of  the  teeth  are  susceptible  of  being 
obtunded  with  local  applications — medication.  It  might  be 
interesting  to  a  great  many  practitioners  in  this  Congress  to 
know  from  you,  as  a  teacher,  what  medication  he  would  use  to 
obtund  that  hypersensitive  tissue  ? 

Dr.  Dunbar. — I  will  say,  in  response  to  Dr.  Lane,  that  I 
have  found  that  the  well-known  carbolized  potash,  or  a  mix- 
ture of  equal  parts  of  crystallized  caustic  potash  and  carbolic 
acid  (the  crystals  with  water  enough  to  dissolve)  acts  as  a  mild 
cauterant,  and  a  very  excellent  one.  If  the  stratum  granu- 
losum  is  exposed  by  friction,  as  it  is  upon  the  ten  anterior 
teeth  by  vigorous  use  of  the  toothbrush,  a  saturate  solution  of 
nitrate  of  silver  is  very  effective,  this  simply  darkens  it,  staining 
it  quite  black  sometimes.    The  stain  may  be  allowed  to  remain 
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for  a  few  days,  and  is  subsequently  polished  off*,  which  will  gener- 
ally remove  the  sensation,  although  a  renewed  application  may 
be  necessary.  There  was  formerly  a  vigorous  objection  to  the 
use  of  nitrate  of  silver  as  an  obtunder.  This  happily  does  not 
obtain  now.  In  locations  where,  from  the  nature  of  the  tissue 
lost,  it  is  desirable  to  insert  a  gold  filling,  preparing  a  cavity, 
aided  by  the  use  of  carbolized  potash,  will  usually  remove  all 
sensation.  Where  no  filling  is  to  be  inserted  you  can  generally 
within  forty-eight  hours  polish  oflT  the  stained  dentine  or  ex- 
posed spot,  using  polishing  powder  on  cork  disk,  burnish  it 
with  a  smooth  burnisher,  and  have  no  more  trouble,  for  some 
time  at  least,  until  further  friction  develops  renewed  sensibil- 
ity. I  have  found  nitrate  of  silver  a  reliable  obtunder  in  these 
cervical  abrasions.  There  are  numerous  other  obtunders,  but 
for  evei-y-day  use  I  have  placed  my  reliance  upon  carbolized 
potash. 

CALIFORNIA   STATE    BOARD   OF   DENTAL 
EXAMINERS. 

TJ\  T  a  meeting  of  the  California  State  Board  of  Dental 
■^^  Examiners,  held  June  22d,  at  the  office  of  the  Secretary, 
the  following  were  granted  certificates  to  practice  on  their 
diplomas: 

Voscel,  Thomas  A Los  Angeles 

Wilcox,  W.  I San  Francisco 

Wadsworth,  W.  H Ukiah 

Taylor,  W.  J Sacramento 

Jewell,  W.  8 Oakland 

Gibbon,  John  A San  Francisco 

Gray,  R.  F San  1<  rancisco 

Graham,  G.  F San  Francisco 

Deichmiller,  Conrad San  Francis<;o 

Cbappell,  McCoy San  Francisco 

Cavell,  W.  H Modesto 

Wood,  C.  C Modesto 

Vogelman,  D.  J Modesto 

Grainer,  O.  T Lakeport 

By  virtue  of  previous  practice: 

Gates,  0.  J Eureka 

Duplicate: 

Smitt,  Uriel Stockton 

The  Board  will  meet  for  the  examination  of  candidates  for 
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certificates  to  practice  dentistry  in  the  State  of  California,  at 
the  Dental  Club  Rooms,  No.  235  Post  street,  San  Francisco, 
Tuesday,  August  7th,  at  9  o'clock,  and  continue  four  days. 

It  will  be  necessary  for  all  persons  who  may  desire  to 
engage  in  the  practice  of  dentistry  in  this  State  to  secure  a 
certificate  from  this  Board  upon  a  diploma  from  a  reputable 
dental  college,  or  after  an  examination  in  dental  surgery,  as 
required  by  the  Act  of  March  12,  1885.  In  examining  appli- 
cants for  ceiiiificates  to  practice  dentistry  the  Board  will 
examine  into  the  branches  of  anatomy,  physiology,  pathology* 
histology,  hygiene,  materia  medica,  therapeutics,  chemistry, 
metallurgy,  operative  dentistry,  dental  jurisprudence  and  pros- 
thetic dentistry.  Examinations  will  be  both  written  and 
clinical.  Seventy-five  per  cent,  will  be  required  on  the  written 
examinations,  and  in  addition  a  satisfactory  clinical  examina- 
tion will  be  required  of  all  those  who  are  successful  on  the 
written  examinations. 

Each  applicant  must  come  prepared  to  do  any  work  desig- 
nated for  him.  The  Board  will  furnish  chairi,  engines,  vul- 
canizers,  and  all  necessary  material. 

J.  D.  HODGEN,  D.D.S., 

Secretary. 

NATIONAL  ASSOCIATION    OF   DENTAL 
EXAMINERS. 


THE  National  Association  of  Dental  Examiners  will  meet 
Monday,  August  8,  1894,  at  Old  Point  Comfort,  Va. 
It  is  desired  that  every  State  Boai*d  be  represented  at  this 
meeting.  A  thorough  report  of  the  work  done  by  each  is 
urgently  requested.  If  no  representative  can  be  in  attendance 
the  report  (all  of  which  must  be  written)  may  be  mailed  to 
Secretary  there. 

J.  D.  Hodgen,  D.D.S., 
Sec*y  Nat.  Ass*n  Dental  Examiners. 
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CORRESPONDENCE, 


MEETING  OF  THE  AMERICAN   DENTAL  ASSO- 
CIATION  AT  OLD  POINT  COMFORT,  VA. 


1/  DiTOR  Pacific  Coast  Dentist:  Arrangements  aie  under 
-'-^  way,  but  have  not  yet  been  completed  for  a  reduction  in 
railroad  fare  for  the  annual  meeting  of  the  American  Dental 
Association  to  be  held  at  Old  Point  Comfort,  Virginia,  August 
7th  next. 

We  expect  a  reduction  of  one  and  one-third  fare  for  the 
round  trip  on  the  "  certificate  plan."  In  order  to  get  this  re- 
duction, full  fare  must  be  paid  in  going  to  the  meeting,  and  a 
receipt  taken  therefor  from  the  ticket  agent  at  the  starting 
point.  This  receipt  (certificate)  must  be  countersigned  by  the 
Secretary  of  the  Association  at  the  meeting,  and  will  enable 
the  holder  to  return  for  one-third  fare — provided,  one  hundred 
certificates  are  presented,  showing  that  at  least  that  number 
have  paid  full  fare  on  the  various  railroad  lines  entering  the 
place  where  the  meeting  is  held. 

A  circular  giving  full  particulars  will  be  mailed  later  to  all 
members  and  to  those  who  apply  fur  information. 

J.  N.  Crouse,  Chairman. 
2231  Prairie  Ave.,  Chicago,  June  18,  1894. 


WHERE   IGNORANCE   IS    FOLLY,  'TIS    BLISSFUL 
TO   BE  WISE. 


1/ DITOR  Pacific  Coast  Dentist:  A  young  lady  of  uncer- 
-*— ^  tain  age  came  to  my  oflfice  the  other  day.  She  was  a 
very  nice  young  lady;  had  a  new  black  cord  for  her  glasses; 
held  one  little  white  hand  on  the  other,  and  said  the  head-rest 
was  uncomfortable.  Her  father  is  a  doctor,  who  insists  that  he 
can  cure  intermittent  fever  with  the  fifth  attenuation  of  chlo- 
ride of  sodium  (notwithstanding  the  patient  takes  one  or  two 

ounces  daily  with  his  food).     He  introduced  me  as  **  Mr. ** 

with  the  remark  "  this  is  the  man  who  pulls  teeth." 

Well,  after  she  had  been  seated  in  the  chair,  I  felt  justified 
in  having  her  rinse  her  mouth  with  peroxide  of  hydrogen  be- 
fore proceeding.     I  then  began  excavating  the  shell  of  an  up- 
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per  molar,  making  some  remarks  about  the  extent  of  the  de- 
cay, etc. 

Fearing,  perhaps,  that  I  did  not  fully  understand  the  true 
relations  of  the  dentist  and  the  patient,  or  the  dentist  and  the 
doctor — I  don't  know  which — she  began  to  enlighten  me  by 
saying  that  "  she  didn't  see  how  anybody  could  ever  be  a  den- 
tist; that  digging  at  old  rotten  teeth  would  be  perfectly  dis- 
gusting to  her ;  but  papa  said  that  they  were  necessary  crea- 
tures, and  she  supposed  that  somebody  had  to  do  it." 

I  held  my  breath  for  a  moment,  then  said  as  calmly  as  I 
could  that  it  was  indeed  unpleasant  sometimes ;  but  we  got 
along  very  well,  since  the  "rottenness*'  was  always  in  the  other 
fellow's  mouth.     (Her  papa  has  not  paid  the  bill  yet.) 

A  Wf^TERN  Dentist. 

CHLORIDE   OF   ZINC    MOUTH-WASH. 

EDITOR  Pacific  Coast  Dentist:  I  take  pleasure  in  send- 
ing to  you  for  publication  the  following  recipe  for  a 
"  Chloride  of  Zinc  Mouth-Wash,"  which  I  have  used  with 
satisfaction  for  several  years.  In  prescribing,  the  dentist  can 
have  his  druggist  keep  a  supply  ready-made,  and  so  avoid  the 
annoyance  of  writing  so  long  a  prescription.  To  Dr.  E.  C 
Kirk  of  Philadelphia  is  due  the  credit  of  calling  attention  U) 
the  value  of  chloride  of  zinc  in  the  treatment  of  chronic  affec- 
tions of  the  alveolo-dental  and  gingival  membranes.  I  am  in- 
debted to  Professor  A.  L.  Lengfeld  for  the  following  method 
of  compounding: 

Zinci  Chlor oz.  vij 

01.  Anisi. **  iBs 

Ol.  Gaulthar "  ijss 

Tr.  Caryaph drachms,  iij 

Tr.  Vanillse "        iij 

Tr.  Card.  Co "        v 

Spts.  Vini  Rect "        iij 

Aq.  Destil **         ij 

Saccharin grs.  v 

M.  8ig. :  Mouth-wash  (wintergreen  flavor).  A  few  prefer  pepper- 
mint to  wintergreen. 

Use  a  teaspoonful  in  a  half  tumblerful  of  water  as  a  mouth- 
wash. Respectfully  yours,  L.  Van  Orden. 
San  Francisco,  June  18,  1894. 
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A  Query  Answered.— "J.  W.  R.":  The  California  State 
Dental  Association  still  exists,  and  will  meet  in  San  Francisco 
July,  1895.  Luther  A.  Teague  is  President ;  W.  Z.  King,  1001 
Valencia  street,  San  Francisco,  is  Secretary. — [Ed.  P.  C.  Den- 
tist. 


OBITUARY. 


DR.  LORENZO  A.  VARNEY. 

Died  at  Windsor, Vermont,  April  28, 1894,  of  typhoid  fever,  Dr.  Lorenzo 
Allison  Varney,  in  the  thirty-second  year  of  his  age. 

Dr.  VaiTiey  was  born  at  Brompton,  P.  Q.,  October  7,  1862. 
He  commenced  the  study  of  dentistry  with  Dr.  H.  E.  Williams 
of  Windsor,  Vermont,  with  whom  he  formed  a  partnership  in 
1888,  after  a  course  of  lectures  in  the  New  York  College  of 
Dentistry.  He  was  ambitious,  and  was  recognized  as  a  skillful 
dentist.  He  was  a  member  of  the  Vei-mont  State  Dental  Asso- 
ciation, was  a  Mason,  and  an  earnest  and  active  member  of  the 
Congregational  Church. 

In  1890  Dr.  Varney  was  married,  in  Rutland,  Vt.,  to  Miss 
Ei&e  A.  Perkins,  and  she  and  one  daughter  survive  him.  In 
the  community  he  was  regarded  as  a  man  of  sterling  integrity, 
and  one  who  discharged  with  intelligence  and  fidelity  every 
trust  reposed  in  him.  His  early  decease  is  much  regi-etted  by 
a  large  circle  of  relatives  and  friends. — [Dental  Cosmos. 
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EDITORIAL. 


THE   CONGRESS- 


>  I  (HE  guests  of  the  Congress  have  come  and  gone.  We 
-^  hope  all  the  wiser,  the  more  determined  to  spend  some- 
time in  investigation  and  study,  and  the  more  willing  to  place 
their  names  upon  the  rolls  of  our  local  and  State  societies. 

The  meeting  was  an  awakening  to  all.  No  one  expected  it 
to  be  half  what  it  was.  There  was  much  associated  with  the 
meeting  that  all  well-wishers  for  the  advancement  of  the  pro- 
fession may  be  sorry  for;  that  many  might  sincerely  deprecate; 
and  so  will  disgusting  skeletons  float  in  the  wake  of  our  great 
meeting.  But  there  was  so  much  of  real  merit,  and  so  much 
that  we  were  obliged  to  congratulate  ourselves  upon  that  we 
™^y  good-naturedly  overlook  at  least  the  peccadillos  of  the  first 
meeting  for  fear  of  being  called  a  pessimist.  True,  most  of 
"the  boys"  got  their  pictures  in  the  papers;  a  few  "fakirs" 
were  rung  in  on  the  Membership  Committee,  and  some,  whom 
the  Congress  had  striven  to  make  respectable,  went  home  and 
loudly  proclaimed  that  they  "had  shown  those  fellows  down 
there  something  to  open  their  eyes,*'  etc.  But,  take  it  as  a 
whole  in  the  "wild  and  woolly  West,"  it  was  not  so  bad  after 
all — if  we  do  say  it  ourselves. 

We  are  more  than  indebted  to  those  who  came  from  the 
East,  and  the  members  from  Oregon  and  Washington;  we  ex- 
pected more  of  them;  but  we  are  sure  they  will  all  be  on  hand 
next  time.  Nor  shall  we  allow  the  exhibits  to  go  in  this  con- 
nection unmentioned.  No  meeting  ever  had  better;  and  the 
purveyor  went  back  to  his  busy  mart  more  willing  to  acknowl- 
edge that  California  was  in  the  United  States ;  and  the  prac- 
titioner was  convinced  that  the  manufacturers  were  not  such 
a  terrible  lot  of  highwaymen  after  all.  Simmered  down,  the 
feeling  arose  this  time  too  far  to  be  choked  back.  To  whom 
is  the  laity  more  greatly  indebted,  the  dentist  or  the  manu- 
facturer? 

There  will  be  another  such  meeting  some  day.  The  Pacific 
Coast  Dentist  timidly  advanced  such  an  opinion,  and  it  was 
promptly  acted  upon.  As  a  result  we  have  the  following  reso- 
lution offored  by  Professor  C.  L.  Goddard: 
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Whereas,  The  Midwinter  Fair  Dental  Congress  has  proven  a  grand 
SQCcess ;  therefore  be  it 

Resolved,  That  a  Pacific  Coast  Dental  Congress  be  held  at  the  dis- 
cretion of  the  committee,  hereinafter  provided  for,  either  during  the 
year  1896  or  1897 ;  and  be  it 

Hesolved,  Further,  that  a  general  committee  be  formed  as  follows, 
viz: 

First.— Five  members  shall  be  elected  by  this  Congress  by  ballot 
and  without  nomination. 

8econd. — Each  Dental  Society  of  not  less  than  ten  members.  State 
or  local,  now  in  existence  or  hereafter  formed  with  the  code  of  ethics 
of  the  American  Dental  Association  governing  them;  each  organized 
reputable  dental  college  faculty,  and  each  Board  of  Dental  Examiners 
on  the  Coast  shall  have  the  privilege  of  electing  one  of  their  number  as 
a  member  for  this  committee  for  each  twenty  members  of  said  society, 
or  fraction  thereof. 

Resolved,  That  this  committee  of  five  shall  organize  temporarily  by 
electing  a  Chairman  and  Secretary,  who  shall  notify  each  dental  society, 
dental  faculty  and  Board  of  Dental  Examiners  to  elect  its  members  of 
this  committee,  and  that  as  soon  as  the  committee  is  thus  increased  to 
fifteen  members  the  Secretary  pro  tern,  shall  call  a  meeting  for  organiza- 
tion and  election  of  permanent  officers. 

Resolved,  That  this  general  committee  shall  select  the  place  and 
time  of  meeting  of  the  Congress,  appoint  sub-committees,  make  all 
arrangements,  transact  all  business,  and  six  months  before  the  time  of 
meeting  shall  elect  a  President  and  Secretary-General,  who  shall 
preside  over  said  Congress. 

The  election  that  followed  resulted  in  the  formation  of  the 
following  committee  of  five:  C.  L.  Goddard,  W.  J.  Younger, 
W.  F.  Lewis,  R.  H.  Cool,  L.  A.  Teague.  Immediate  steps  will 
be  taken  toward  organization. 


The  banquet  on  Friday  evening,  June  15th,  waa  indeed  a 
grand  success,  notwithstanding  but  few  of  the  San  Francisco 
and  Oakland  members  were  present.  Covers  were  laid  for  one 
hundred  and  fifty,  and  a  more  enjoyable  evening  was  never 
spent. 

The  officers  of  the  Congress  feel  very  proud — and  justly  so 
— that  no  one  of  the  many  means  of  entertainment  extended 
cost  their  guests  a  dime.  The  day  at  the  Fair;  the  magnificent 
luncheon  given  hy  the  President;  the  college  evening;  the  ban- 
quet for  visiting  members  and  their  ladies;  two  tugboat  excur- 
sions on  the  bay;  the  bull'shead  breakfast,  and  the  visit  to  the 
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Union  Iron  Works  were  all  provided  by  the  Dental  Club,  San 
Francisco  Association  and  local  members. 

In  this  the  Congress  was  very  different  from  another  so 
lately  held,  at  which  all  felt  that,  even  though  the  fee  was 
large,  no  provision  was  made  for  such  kindnesses.  It  is  there- 
fore with  a  just  pride  that  California  still  claims  the  palm  for 
thorough  generosity  and  hospitality.  The  bull'shead  breakfast, 
though  quite  well  attended  was  not  the  success  anticipated  on 
account  of  the  unseasonable  rainfall.  The  committee  evidently 
neglected  to  "rix  it"  with  the  weather  clerk,  and  will  know 
better  next  time. 


SAN    FRANCISCO  WANTS   THE  A.  D,  A.  CON- 
VENTION NEXT  TIME. 


-jC^ELEGATES  from  San  Francisco  to  the  Columbian  Con- 
■^—^  gress  made  an  attempt  to  induce  the  American  Dental 
Association  to  meet  in  this  city  this  year,  but  failed.  Old  Point 
Comfoi-t  being  too  strong.  Instead,  the  Congress  just  finished 
was  held;  but  we  wish  it  undei-stood  that  we  are  still  in 
the  race  with  Lookout  Mountain,  Niagara  Falls  or  any  other 
place;  and  our  delegates  are  instructed  to  bring  greetings, 
backed  with  a  determination  to  succeed  this  year. 

We  need  the  help  the  Association  will  give  us  to  complete 
what  has  been  begun  by  our  Congress,  and  nothing  will  be 
left  undone  to  make  it  a  great  n:eeting  if  held  here.  A  num- 
ber of  prominent  membei-s  promised  the  Pacific  Coast  Dentist 
to  use  their  influence  for  us  this  time,  and  we  trust  they  will 
not  forget  their  promises. 


THE   DENTAL   CLUB. 


i  I  (HE  Dental  Club  has  become  a  permanent  organization, 
-*-  with  the  following  officers:  W.  J.  Younger,  President; 
R.  H.  Cool,  Vice-President;  W.  F.  Sharp,  Secretary-;  H.  G. 
Richards,  Corresponding  Secretary,  and  J.  A.  W.  Lundborg, 
Treasurer. 

Basides  being  the  rendezvous  for  the  membei-s  and  their 
friends,  it  will  be  the  meeting-place  for  the  San  Francisco 
Society,  the  Board  of  Examiners,  and  other  dental  organiza- 
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tions.     Its  membership  numbei*s  about  twenty-five  at  present. 
Put  your  name  down  for  election. 


APOLOGY. 


WE  felt  obliged  to  give  space  to  the  Midwinter  Fair 
Dental  Congress  papers  in  this  number  that  otherwise 
would  be  given  to  the  numerous  other  manuscripts  sent  in. 
Thank  you  for  the  articles,  and  they  will  receive  our  attention 
as  soon  as  possible. 

.The  Dental  Club  is  deeply  indebted  to  Mr.  Byron  Mauzy 
for  his  kindness  in  donating  the  use  of  one  of  his  elegant 
pianos. 

PUBLISHERS'   NOTICE. 


THE    DAILY   EDITION. 


rRHE  daily  edition  of  the  Pacific  Coast  Dentist  was  the 
-^  talk  of  the  Congress.  Hampered  in  every  way  possible 
the  sixteen-page  edition  was  gotten  out  at  9  o*clock  promptly 
every  morning,  in  spite  of  all,  and  every  one  was  generously 
and  gratuitously  supplied  with  it. 

It  was  in  every  sense  a  daily  paper,  containing  all  the  papers 
read  before  the  American  Medical  Association,  Oral  Section, 
the  oflScial  programme,  and  editorial  matter.  In  order  to  give 
our  regular  subscribers  the  benefit  of  thLs»  all  five  were  bound 
and  sent  out  as  the  June  number. 

From  now  on  the  Pacific  Coast  Dentist  will  publish  in 
full  all  the  papers,  discussions  and  transactions  of  the  Congress 
as  fast  as  current  space  will  permit. 

Send  in  your  name  immediately  as  a  subscriber.  Price, 
$2.50  a  year,  postpaid  to  all  countries  of  the  Postal  Union- 
other  foreign  countries,  $3.00. 

The  remaining  numbers  of  this  volume  containing  the  trans- 
actions of  the  Congress  will  be  sent,  postpaid,  for  $1  in  advance. 

Address,  Pacific  Coast  Dentist  Publication  Company,  1005 
Sutter  street,  San  Francisco,  U.  S.  A. 
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KALEIDOSCOPIC. 


Dental  Law  for  Utah.^Following  is  the  text  of  an  act  regulating 
the  practice  of  dentistry  in  the  territory  of  Utah,  passed  by  the  last 
Legislature,  and  approved  by  the  Governor,  March  8,  1894: 
Be  it  enacted  by  the  Governor  and  Legislative  Assembly  of  the  Territory  of 
Utah,  as  follows: 

Section  1.  It  shall  be  unlawful  for  any  person,  who  is  not  at  the 
time  of  the  passage  of  this  act  engaged  in  the  practice  of  dentistry  in 
this  territory,  to  practice  dentistry  therein  unless  he  or  she  shall  have 
obtained  a  certificate  as  hereinafter  provided. 

Sec.  2.  A  Board  of  Examiners,  to  consist  of  five  practicing  dentists, 
is  hereby  created,  whose  duty  it  shall  be  to  carry  out  the  purposes  and 
enforce  the  provisions  of  this  act.  The  members  of  said  Board  shall  be 
appointed  by  the  Governor,  from  the  dental  profession  of  the  territory 
at  large.  The  term  for  which  the  members  of  said  Board  shall  hold 
their  offices  shall  be  three  years,  except  that  two  of  the  members  of  the 
Board,  first  to  be  appointed  under  this  act,  shall  hold  their  oflSoe  for 
the  term  of  two  years,  and  three  for  the  term  of  three  years,  respect- 
ively, and  uQtil  their  successors  shall  be  duly  appointed  and  qualified. 
In  case  of  a  vacancy  occurring  in  said  Board,  such  vacancy  shall  be 
filled  by  the  Governor  in  conformity  with  this  section. 

Sec.  3.  Said  Board  shall  choose  one  of  its  members  President  and 
one  the  Secretary  thereof,  and  it  shall  meet  at  least  once  in  each  year, 
and  as  much  oftener  and  at  such  times  and  places  as  it  may  deem 
necessary.  A  majority  of  said  Board  shall  at  all  times  constitute  a 
quorum,  and  the  proceedings  thereof  shall  at  all  reasonable  times  be 
open  to  public  inspection. 

Sec.  4.  Within  six  months  from  the  time  that  this  act  takes  effect 
it  shall  be  the  duty  of  every  person  who  is  now  engaged  in  the  practice 
of  dentistry  in  this  territory  to  cause  his  or  her  name  and  residence  or 
place  of  business  to  be  registered  with  said  Board  of  Examiners,  who 
shall  keep  a  book  for  that  purpose.  The  statement  of  every  such  person 
shall  be  verified  under  oath  before  a  Notary  Public  or  Justice  of  the 
Peace  in  such  manner  as  may  be  prescribed  by  the  Board  of  Examiners. 
Ever>'  person  who  shall  so  register  with  said  Board  as  a  practitioner  of 
dentistry  shall  receive  a  certificate  to  that  effect,  and  may  continue  to 
practice  as  such  without  incurring  any  of  the  liabilities  or  penalties 
provided  in  this  act,  and  shall  pay  to  the  Board  of  Examiners  for  such 
registration  a  fee  of  $1.  It  shall  be  the  duty  of  the  Board  of  Examiners 
to  forward  to  the  County  Clerk  of  each  county  in  the  territory  a  certi- 
fied list  of  the  names  of  all  persons  residing  in  his  county  who  have 
registered  in  accordance  with  the  provisions  of  this  act,  and  it  shall  be 
the  duty  of  all  County  Clerks  to  register  such  names  in  a  book  to  be 
kept  for  that  purpose. 

Sec.  6.  Any  and  all  persons  who  shall  so  desire  may  appear  before 
said  Board  at  any  of  its  regular  meetings,  and  be  examined  with  refer- 
ence to  their  knowledge  and  skill  in  dental  surgery ;  and  if  the  examina- 
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tion  of  any  eiicli  person  or  peraonM  shall  provo  satisfactory  to  said  Board, 
the  Board  of  Kxatninera  shall  issue  to  such  persons  as  th«'y  shall  find  to 
possess  the  requisite  qaal if) cations  a  certificate  to  that  effect,  in  accord- 
ance vith  the  provisions  of  this  act.  Said  Board  shall  also  indorse  as 
satisfactory  diplomas  from  any  reputable  dental  college  recognized  by 
the  National  iVssociation  of  Dental  Kxaminers,  (i|>on  the  holder  furnish- 
ing evidence  satipfactory  to  the  IV)ard  of  his  or  her  right  to  the  same, 
and  shall  issue  certificates  to  that  effect  within  ti^n  days  thereafter.  All 
certificates  issued  by  said  Board  shall  be  signed  by  its  ofiScers,  and  such 
certificates  shall  be  prima  facie  evidence  of  the  right  of  the  holder  to 
practice  dentistry  in  the  territory  of  Utah.  One  member  of  said  Board 
may  grant  a  license  to  an  applicant  to  practice  until  the  next  regular 
meeting  of  the  Board,  when  he  shall  report  the  fact,  at  which  time  the 
temporary  license  shall  expire;  but  such  temporary  license  shall  not 
be  granted  by  a  member  of  the  Board  after  the  Board  has  rejected  the 
applicant. 

Hbc.  6.  Any  person  who  shall  violate  any  of  the  provifions  of  this 
pct  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  convi<!tion  may 
be  fined  not  less  than  f60  nor  more  than  1^200,  or  be  imprisoned  in  the 
County  Jail  not  less  than  one  month  nor  more  than  three  months,  or 
by  both  such  fine  and  imprisonment  for  each  and  every. offense.  All 
fines  recovered  under  this  act  shall  be  paid  into  the  common-school 
fund  of  the  county  in  which  such  conviction  takes  place. 

Sec.  7.  In  order  to  provide  the  means  for  carrying  out  and  main- 
taining the  provisions  of  this  act,  the  said  Board  of  Examiners  shall 
charge  each  person  applying  to  or  appearing  before  them  for  a  certificate 
of  qualification  the  sum  of  $10,  which  fee  shall  in  no  case  be  returned ; 
and  out  of  the  funds  coming  into  possession  of  the  Board  from  the  fees 
80  charged  and  penalties  received  under  the  provisions  of  this  act  all  le- 
gitimate and  necessary  expenses  incurred  in  attending  the  meetings  of 
said  Board  shall  be  paid,  and  no  part  of  the  expenses  of  the  Board  shall 
be  paid  out  of  the  territorial  Treasury.  All  moneys  received  in  excess 
of  expenses  above  provi«led  for  shall  l)e  held  by  the  Secretary  of  said 
Board  as  a  special  fund  for  meeting  the  expenses  of  saiil  Board  and 
carrying  out  the  provisions  of  this  act,  he  giving  such  bonds  as  the 
Board  from  time  to  time  direct.  And  said  Board  shall  make  an  annual 
report  of  its  proceedings  to  the  Governor  by  the  first  of  December  of 
each  year,  together  with  an  account  of  all  moneys  received  and  disbursed 
by  them  pursuant  to  this  act. 

Sec.  8.  Any  person  who  shall  receive  a  certificate  from  said  Board 
to  practice  dentistry  shall  cause  his  or  her  certificate  to  be  registered 
with  the  County  Clerk  of  the  county  in  which  such  person  may  reside, 
and  the  County  Clerk  ^hall  charge  for  registering  such  certificate  a  fee 
of  one  dollar.  Any  failure,  neglect  or  refusal  on  the  part  of  any  person 
holding  such  certificate  to  register  the  same  with  the  County  Clerk,  as 
above  directed,  for  a  period  of  six  months  shall  work  a  forfeiture  of  the 
certificate;  and  no  certificate,  when  once  forfeited,  shall  be  restored, 
except  upon  the  payment  to  the  said  Board  of  Examiners  of  the  sum  of 
twenty-five  dollars  as  a  penalty  for  such  neglect,  failure,  or  refusal. 
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Sec.  9.  Any  person  who  shall  knowingly  and  falsely  claim  or  pre- 
tend to  have  or  hold  a  certificate  of  license,  diploma  or  degree  granted 
by  any  society  organized  under  and  pursuant  to  the  provisions  of  this 
act,  or  who  shall  falsely,  and  with  intent  to  deceive  the  public,  claim  or 
pretend  to  be  a  graduate  from  any  incorporated  dental  college,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  shall  be  liable  to  the  same  pen- 
alty as  provided  in  Section  6. 

Sec.  10.  Nothing  in  this  act  shall  be  so  construed  as  to  prohibit 
any  one  from  extracting  teeth. 

Sec.  II.    This  act  shall  take  effect  and  be  in  force  from  and  after  its 
approval  by  the  Governor. 


Fatal  Cocaine  Poisoning:. — Reclus  reports  a  fatal  accident  con- 
secutive to  the  injection  of  cocaine  into  the  urethra  of  an  old  man  of 
seventy-two,  subject  to  atheroma  and  angina  pectoris.  A  doctor  called 
to  him  on  account  of  retention  of  urine  from  hypertrophy  of  the  pros- 
tate, after  ineffectual  attempts  at  catheterism,  performed  vesical  punct- 
ure. Wishing  to  try  the  catheter  again,  he  injected  from  fifteen  to 
twenty  grains  of  a  five  per  cent,  solution  into  the  urethra.  The  patient 
became  pallid,  was  nauseated  and  fell  dead.  Solution  should  not  ex- 
ceed one  or  two  per  cent.— [Times  and  Register. 


Rubiform.— The  following  recipe  is  taken  from  the  Western  DruggiHt 
vol.  13,  p.  394 : 

Castile  Soap,  white 9  dr. 

Glycerine 9  dr. 

Syrup 4  fl.  oz. 

Water 26  fl.  oz. 

Alcohol 26  fl.  oz. 

Tincture  of  Cardamom  ^ig  fl.  oz. 

Tincture  of  Canada  Snakeroot  (1 :16).  .>^  fl.  oz. 

Oil  of  Peppermint 45  m. 

Oil  of  Wintergreen 45  m. 

Oil  of  Cloves 12  m. 

Oil  of  Cassia 12  m. 

Ammoniacal  solution  of  Carmine  sufficient  to  color. 
Mix  the  soap,  glycerine,  syrup  and  water ;  stir  well  and  add  the 
alcohol.    Add  the  remainder  of  the  ingredients,  let  stand  a  few  days, 
and  filter  at  a  low  temperature  so  that  no  soap  will  afterwards  precipi- 
tate.   

They  Say:  That  thymol,  locally  applied  in  the  hollow  of  a  tooth, 
is  a  relief  for  toothache. 

That  chloral  hydrate  in  hair  tonics  relieves  dandruff. 

That  hot  water  relieves  delirium  tremens — distills  the  alcohol  out,  as 
it  were. — I  Pacific  Druggist. 
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ORIGINAL    COMMUNICATIONS. 


SCIENCE   IN    DENTISTRY. 


BY  EUGENE  S.  TALBOT,  M.D.,  D.D.S.,  CHICAGO. 


[Read  before  the  Midwinter  Fair  Dental  Congress.] 

TN  the  April  issue  of  the  Dental  Coamoa  of  the  present  year 
-^  there  appeared  a  thoughtful  editorial  on  "The  Scientific 
Status  of  the  Dental  Profession,"  in  which  it  was  held  in  effect 
that,  in  this  country,  the  art  of  dentistry  had  outgrown  the 
science;  that  our  profession  was  tending  toward  a  mechanical 
rather  than  a  scientific  excellence.  It  is  not  my  intention  here 
to  combat  or  controvert  in  any  sense  the  opinion  of  the  writer, 
in  which,  indeed,  I  most  fully  share,  but  to  call  attention  to 
certain  aspects  of  the  question  that  appear  to  me  to  have  been 
left  partly  undeveloped,  or  at  most,  merely  suggested  or  touched 
upon. 

Dentistry  in  America  has,  so  far,  been  a  natural  gi'owth;  it 
has  developed  from  the  needs  of  our  people.  The  white  race, 
not  yet  perhaps  thoroughly  acclimated  to  our  extremes  of 
climate,  coming  here  as  pioneers  and  undergoing  the  physical 
changes  necessitated  by  the  altered  environment — the  effects  of 
mixture  of  races,  new  habits  of  diet,  and  especially  a  most 
rapid,  and,  as  it  were,  abnormal  mental  stimulus — under  all 
these  new  conditions,  has,  with  the  need,  developed  the  remedy 
to  an  extent  perhaps  greater  than  in  any  other  part  of  the 
civilized  world. 

The  art  of  dentistry  owes  more  to  America  than  to  any  other 


Not*.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  uor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  Mo  papers  will  be  received  for  this  department  that 
have  appeared  in  any  other  Journal  published  in  this  country. 
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country,  as  the  standing  and  success  of  American  dentists 
abroad  during  the  past  forty  or  more  yeara  sufficiently  demon- 
strates. It  is  in  this  country  also  that  the  first  systematic 
efforts  at  special  dental  education  were  made;  where  the  begin- 
ning of  the  elevation  of  dentistry  from  an  art  to  a  learned  pro- 
fession was  first  attempted;  and,  whatever  may  be  the  status  of 
dentistry  here  or  elsewhere,  so  much  must  rightly  be  attributed 
to  the  credit  of  American  dentists.  The  amount  of  human 
suffering  that  has  been  made  unnecessary  by  the  inventive 
genius  of  the  dental  profession  of  this  country  is  incalculable, 
even  when  not  taking  into  account  its  share  in  the  giving  of 
that  priceless  boon  of  surgical  anesthetics  to  the  world. 

In  the  natural  evolution  of  things,  however,  a  new  state  of 
affairs  has  been  produced,  one  that  requires  a  certain  change 
of  face  on  the  part  of  the  dental  profession,  if  it  is  to  hold  what 
ought  to  be  its  proper  place  in  the  scientific  world,  and  in  the 
estimation  of  the  public.  While  dentistry  was  only  an  art  we 
easily  held  the  lead,  and  it  was  not  an  unnatural  presumption 
for  us  to  think  that  progress  on  the  same  general  lines  that 
had  so  far  lead  to  success  would  fail  us  no  more  in  the  future 
than  in  the  past.  We  had  created  practical  dentistry  as  an 
independent  profession  in  which  our  pre-eminence  was  recog- 
nized throughout  the  world. 

In  doing  this,  however,  we  have  narrowed  our  field  and 
separated  ourselves  from  those  who  should  recognize  us  as  co- 
workers in  a  common  field  of  usefulness.  Dental  surgery  is  a 
branch  of  medical  science;  it  is  really  a  specialty  in  the  broader 
field  of  medicine.  While  this  is  the  truth,  which  no  one  who 
considers  it  can  gainsay,  it  is  practically  ignored  by  the  public 
and  by  ourselves.  There  is  no  reason  why  a  surgeon  who 
limits  his  practice  to  the  oral  region  should  be  less  of  a  physician 
than  one  who  confines  himself  to  the  eye,  the  nose  or  throat,  or 
the  pelvic  organs ;  the  collateral  relations  of  the  one  are  not  less 
extensive  than  those  of  the  other.  Yet,  at  the  present  time,  a 
dentist  ranks  lower  in  popular  estimation,  I  think  we  must  all 
admit,  than  a  physician  or  surgeon. 

If  I  interpret  correctly  a  recent  decision,  this  view  has  re- 
ceived judicial  sanction,  and  is  pai*t  of  the  judge-made  law  of 
the  land.  To-day  the  dentist  stands,  to  the  public,  somewhere 
between  the  physician   and   chiropodist;  his  social   position 
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approaches  the  former;  his  professional  rank  as  a  specialist, 
outside  of  the  lines  of  legitimate  medicine,  is  nearer  than  we 
could  wish  to  the  latter. 

I  state  these  facts,  as  to  the  unsatisfactory  status  of  our  pro- 
fession in  certain  respects,  as  a  preliminary  to  what  I  wish  to 
say  as  to  its  present  needs  which  have  been  so  ably  commented 
upon  by  the  editor  of  the  DerUal  Cosmos.  The  time  has  come 
it  seems  to  me,  for  us  to  take  a  higher  stand  to  elevate  our 
specialty,  not  only  in  popular  reputation  but  in  fact.  We 
have  one  great  advantage:  the  prestige  of  American  dentistry 
from  its  past  is  good,  and  is  only  now  threatened  by  the  danger 
that  we  underestimate  the  importance  of  further  progress.  The 
world  recognizes  our  manual  skill  and  invention,  and  it  is  not 
a  small  matter  that  the  leading  teacher  of  dentistry  in  Ger- 
many, if  not  on  the  continent  of  Europe,  should  be  an  Ameri- 
can, with  all  the  honors  that  it  is  possible  for  a  German  uni- 
versity to  bestow  upon  him.  We  have  in  this  the  advantage 
over  our  brethren  in  general  medicine,  for,  notwithstanding 
what  the  world  owes  to  American  physicians  in  the  progress 
of  medical  science,  European  writers  have  not  yet  learned  to 
look  to  this  country  leading  in  the  scientific  branches  of  the 
profession.  That  this  will  be  less  the  case  in  the  future  no  one 
who  observes  the  tendencies  of  American  medicine  at  the  present 
will  doubt ;  and  it  should  be  our  wish  ai)d  our  earnest  eifort 
that  American  dentistry  should  also  continue  the  progress  it 
has  made.  At  the  present,  as  Dr.  Kirk  says,  the  tendency  is 
too  much  the  other  way;  **no  one  who  even  superficially 
observes  the  matter  can  fail  to  see  that  our  trans-Atlantic 
confreres  produce  an  aggregate  of  scientific  work  in  dentistry 
which  far  exceeds  the  output  in  this  country  in  the  same  lines." 
This  being  so,  and  continuing  to  be  so,  it  is  inevitable  that 
American  dentistry  must  fall  in  the  estimation  of  scientific 
men,  and,  as  their  dicta  are  followed  invariably  by  the  reading 
and  thinking  public,  it  must  therefore  decline  still  more  in 
popular  estimation. 

There  is  no  good  reason  why  this  should  be  so,  and  such 
reason  as  exists  is  not  any  defence  for  the  actual  conditions. 
Americans  are  not  intellectually  behind  their  co-workers  in 
other  lands;  the  ability  to  do  scientific  work  is  not  lacking,  nor 
are  there  in  dentistry  the  deficiencies  that  exist  in  some  other 
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departments  as  compared  to  those  abroad.  Our  clinical  facili- 
ties are  as  extensive  as  those  abroad,  and  our  powers  of  obsei-va- 
tion  cei'tainly  are  not  inferior.  The  real  difficulty  is  the  lack 
hitherto  of  the  scientific  spirit,  and  of  what  I  may  call  the 
scientific  atmosphere,  which  is  the  encourager  and  breeder  of 
the  spirit  of  scientific  research.  Nevertheless  this  is  coming  to 
us,  if  it  is  not  here;  and,  as  Dr.  Kirk  says,  there  is,  even  now^, 
"a  proportion,  small  though  it  may  be,  of  workers  in  the  dental 
ranks  who  find  or  make  the  time  to  investigate  problems  in 
dental  science  which  have  a  wider  scope  and  broader  applica- 
tion than  the  direct  utilitarian."  Were  there  more  of  these, 
and  could  they  impress  upon  the  whole  of  our  profession  a 
little  of  their  spirit,  the  conditions  of  which  I  now  complain 
could  not  exist.  The  trouble  is  that  we  have  too  much  adopted 
what  Mr.  Howells  says  is  the  ideal  of  our  country — business 
success — as  our  aim  and  not  kept  sufficiently  in  mind  that 
"  wisdom  is  the  principal  thing,"  and  that  with  all  our  getting, 
we  should  get  understanding.  We  do  not  seem  to  understand 
what  scientific  work  is,  or  how  to  go  about  getting  it. 

If  we  wish  our  profession  to  stand  high  in  this  country  we  ' 
should  follow  the  lead  of  the  regular  medical  profession  that  is 
now  in  almost  every  section  raising  its  qualifications,  and  that 
has  always  had  an  ethical  ideal  which,  although  sneered  at  by 
the  laity,  has  kept  it,  even  at  its  lowest  stage,  within  the  tradi- 
tions of  a  learned  profession.  At  the  present,  in  all  our  great 
centers,  like  New  York,  Philadelphia,  Boston,  Baltimore,  etc, 
there  is  a  large  body  of  physicians  acknowledged  to  be  equals 
of  any  in  the  world,  and  their  influence  and  example  are 
elevating  all  the  rest.  I  think  I  am  safe  in  saying  that,  while 
there  yet  remains  much  to  be  desired,  the  time  is  coming 
and  will  probably  be  within  the  lifetime  of  some  of  us  when 
there  will  be  centers  of  medical  education  in  this  country  that 
will  turn  the  tide  to  some  extent,  and  students  will  cross  ihe 
Atlantic  to  sit  at  the  feet  of  the  masters  on  this  side.  The 
reproach  that  American  medical  science  is  in  its  "  kindergar- 
ten" will  not  be,  I  think,  much  longer  justified. 

What  is  needed  now  is  that  American  dentistry  should  raise 
its  standard  and  make  its  reputation  as  a  scientific  specialty 
of  medicine,  not  a  manual  art.  Hitherto  it  has  been  one  of 
the  easiest  ways  to  get  a  living — no  thorough  educational  quali- 
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fications,  no  strict  ethical  observance,  and,  in  short,  no  high 
grade  of  professional  honor  or  feeling  being  universally  exacted 
of  its  followers.  Our  cities  are  full  of  purely  commercial  den- 
tists, who  organize  in  associations,  incorporate  themselves  for 
profit,  and  advertise  without  scruple  or  limit.  To  the  general 
public  we  are  all  on  one  level,  and  that  is  apt  to  be  the  level 
of  the  lowest  in  its  estimation.  This  is  to  a  great  extent  due 
to  the  fact  that  some  of  the  teachers  in  our  colleges  are  men  of 
mercantile  propensities,  uneducated,  and  in  some  instan(?es  not 
only  dishonest  but  unprofessional.  We  should  expect  students 
graduated  from  such  institutigns  to  develop  into  a  lower  order 
of  professional  life. 

To  make  dentistry  a  recognized  specialty  in  medicine  we 
will  have  to  demand  a  medical  education  in  the  broadest  sense 
for  our  dentists,  and  I  believe  that  it  is  in  this  way  that  true 
reform  will  have  to  be  efiected.  If  the  dental  profession  of 
some  State  would  work  for  a  law  modeled  somewhat  after 
some  of  the  medical  practice  acts  that  are  now  going  into  exe- 
cution, requiring  every  one  who  enters  the  practice  of  dentistry 
after  a  certain  date  to  show  proofs  that  he  has  received  a  liberal 
and  a  medical  education,  and  to  stand  an  examination,  not  only 
in  dental  manipulation  but  also  in  the  general  principles  of 
medical  science,  we  would  elevate  our  profession  at  once.  It 
would  be  but  a  few  years  until  the  dentists  of  that  State  were 
appreciated  both  at  home  and  abroad ;  they  would  take  rank 
among  their  medical  confreres,  and  share  the  advantage  of 
wider  association  and  a  broader  field  of  work  and  usefulness. 
With  a  medical  education  dentists  could  with  a  great  advan- 
tage do  a  large  share  of  the  facial  surgery  that  now  passes  into 
other  hands. 

With  such  a  change  the  charge  that  American  dentistry  is 
not  scientific  could  not  long  be  justified.  Instead  of  literature 
**  replete  with  statements  and  arguments  based  upon  mere 
speculation,  with  no  foundation  of  fact  beyond  that  constructed 
in  the  brain  of  the  originator,"  we  would  begin  to  have  reports 
judiciously  made,  original  observations  and  scholarly  criticisms 
upon  those  of  othei-s.  Our  people  are  observing  and  ingenious, 
and  what  they  most  generally  lack  is  not  the  power  of  observa- 
tion but  the  education  that  will  enable  them  to  know  what  to 
observe.     This  can  only  be  obtained  by  study,  and  can  only 
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become  general  with  a  higher  grade  of  mental  and  scientific 
culture  than  we  have  hitherto  deemed  an  essential  for  member- 
ship in  our  profession.  However  observant  ajid  ingenious  a 
man  may  be,  unless  he  knows  what  others  have  already  done, 
he  must  waste  his  mental  energies  in  vain  in  uselessly  g^ing 
over  their  work,  and  the  publication  of  the  results  of  his  labors, 
however  strenuous,  instead  of  ranking  him  with  the  discoverers, 
gives  him  the  credit  only  of  his  ignorance.  There  has  been  a 
vast  amount  of  misapplied  mental  labor  in  this  particular  direc- 
tion. I  have  in  mind  four  men  of  ability  who  have  contributed 
largely  to  the  literature  of  the  ()rofession,  in  which  hardly  an 
original  idea  has  been  added  to  advance  the  progress  of  our 
specialty;  a  lifetime  having  been  wasted  in  laborious  i^ork 
which  has  not  borne  the  fruits  desired. 

Even  when  really  original  observations  are  made,  this  defect- 
ive knowledge  stands  in  the  way  of  due  credit  being  given  to 
their  author.  The  world  does  not  look  for  figs  on  what  it  is 
inclined  to  consider  as  thistles,  and  valuable  facts  may  be 
ignored  or  overlooked  because  they  are  published  where  no  one 
looks  for  them,  or  because  they  are  hidden  among  the  mass  of 
comparatively  worthless  maticrial  that  emanates  from  so  many 
writers  whose  only  ability  is  to  rehash  old  facts  or  emit  base- 
less speculations  or  commonplace  generalities.  To  be  sure  this 
is  also  done  abroad,  but  there  is  less  of  it  and  at  least  a  reputa- 
tion of  more  scholarship  and  original  work.  They  are  now 
learning  to  respect  American  medical  science  more  than  was 
formerly  done,  and  yet  "Americana  sunt,  non  legunter"  is  too 
often  their  off-hand  disposal  of  really  meritorious  contributions 
from  this  side  of  the  ocean.  Some  eighteen  or  twenty  years 
ago  a  New  York  physician  published  a  paper,  giving  out  views*, 
based  on  observation,  that  within  the  past  few  years  have 
revolutionized  opinions  in  regai'd  to  an  important  class  of 
ailments  the  world  over.  A  Qerman  author  recently,  in  allud- 
ing to  them  said,  in  excuse  foi-  the  neglect  they  had  met  with 
in  his  country,  that  they  originated  in  America,  where  medical 
science  had  been  up  to  the  present  and  still  is  in  its'^kinderschule." 
The  "certain  condescension  in  foreigners,"  that  Lowell  satirized, 
is  often  still  too  manifest  in  medical  matters,  and  it  should  be 
the  wish  and  endeavor  of  every  true  American  to  do  away 
with  any  just  ground  on  which  it  can  be  based.    I  say  nothing 
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of  unjust  ones,  for  I  trust  we  are  not  a  people  who  will  willingly 
submit  to  injustice. 

If  American  dentistry  wishes  to  keep  the  rank  it  has  won  in 
the  practical  development  of  the  art,  in  its  present  more  scien- 
tific phases,  it  must  raise  its  standards  of  culture  and  require 
of  its  practitioners  a  higher  grade  of  acquirements,  both  general 
and  professional,  than  has  heretofore  been  its  rule.  I  see  no 
better  ideal  for  it  than  that  of  being  considered  as  a  specialty 
in  the  great  field  of  medicine.  1  o  be  recognized  as  such  we 
most  widen  our  studies  and  be  able  to  view  our  work  in  all  its 
relations  to  the  human  system  ;  a  specialist  who  is  not  also  a 
well-educated  physician  is  justly  not  in  good  standing  in  the 
medical  profession.  I  care  not  what  views  are  held  by  others 
in  regard  to  the  study  of  our  specialty,  if  any  advancement  is 
made  it  can  only  be  accomplished  (as  I  have  said  over  and 
over  again)  by  obtaining  a  broad,  liberal,  medical  education. 
We  must  cultivate  a  liberal  professional,  rather  than  a  com- 
mercial, spirit  in  our  specialty.  We  may  not  be  able  to  realize 
this  ideal  at  once,  but  we  can  work  toward  it.  and  that  it  will 
be  attained,  if  we  desire  it,  I  have  no  doubt.  We  cannot  look 
to  the  medical  profession  to  come  to  us ;  the  lesser  cannot  in- 
clude the  greater ;  but  it  has  abundant  room  to  take  us  in,  and 
there  is  no  doubt  of  its  good  will  if  we  only  accept  the  condi- 
tions it  imposes  upon  its  own  members.  For  the  present  we 
might  look  for  a  friendly  appreciation  only ;  an  organic  union 
is  only  a  possibility  of  the  future.  But  by  standing  still,  or 
following  some  of  our  present  tendencies,  I  fear  the  difference 
between  us,  both  as  regards  professional  standing  and  public 
estimation,  will  widen  instead  of  diminish. 


DENTISTRY   IN    ITS   RELATION  TO   GENERAL 
MEDICINE. 


BY   GEO.  H.  CHANCE,  D.D.S.,  PORTLAND,  OR. 


[Read  before  the  Midwinter  Fair  Dental  CongreBft.] 

•j  TOWEVER  much  American  dentists  may  differ  with  each 
-*-  \  other  in  their  respective  views  concerning  the  practice  of 
dentistry  and  its  supposed  relationship  to  general  medicine, 
medical  men,  with  perhaps  a  few  marked  exceptions,  have  ever 
held  but  one  opinion  on  the  subject :  they  believe  and  hold  that 
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dentistry  is  a  meehanical  art  only,  and  that  dentsBts  are  mem- 
bers of  a  mechanical  craft,  and  as  such  are  not  entitled  to  pro- 
fessional recognition  from  medical  men.  It  ^dll,  therefore,  be 
the  purpose  of  this  paper  to  show,  if  possible,  that  whatever 
may  have  been  the  dentistry  of  the  past,  the  dentistry  of  the 
present  is  both  a  science  and  an  art,  as  well  as  a  liberal  profes- 
mon,  and  in  order  to  show  this  in  the  most  effective  manner  I 
shall,  with  your  permisston,  gather  and  arrange  in  order  a  few- 
familiar  facts  of  dental  history,  hoping  thereby  to  clear  away 
the  fog  that  in  some  minds  seems  to  have  heretofore  surrounded 
the  subject. 

Therc  is  abundant  evidence  to  show  that  from  the  earliest 
period  of  which  there  is  any  record  means  were  devised  and 
used  for  the  preservation  of  man's  teeth,  and  when,  from  lack 
of  saving  skill  or  from  other  causes,  the  natural  organs  were 
removed  substitutes  of  ivory,  bone  or  wood  were  used  to  repair 
the  loss.  In  the  time  of  Herodotus  the  art  of  dentistiy  appears 
to  have  been  practiced  in  Egypt  as  a  distinct  branch  of  sur- 
gery. Little,  however,  is  known  of  the  attainments  of  those 
early  practitioners. 

Artificial  teeth  are  alluded  to  by  several  of  the  Greek  and 
Latin  poets,  but  the  earliest  treatises  on  the  subject  were  writ- 
ten by  Galfen  some  time  in  the  second  century.  These  seem  to 
be  about  all  the  world  had  until  the  works  of  Fallopius,  Eusta- 
chius  and  Ambrose  Pare  appeared :  the  fii-st  in  the  fourteenth, 
the  second  in  the  fifteenth,  and  the  third  in  the  sixteenth  cen- 
turies, respectively.  From  advertisements  in  newspapers  of 
1703  the  practice  of  scraping  and  cleaning  teeth,  as  well  as 
making  artificial  substitutes,  appears  to  have  been  done  by  sil- 
versmiths and  jewelers  exclusively,  and  presumably  the  barber- 
surgeons  did  the  extracting. 

Later  on,  in  the  eighteenth  century,  several  medical  men  in 
France  and  England  wrote  on  the  subject  of  the  teeth,  among 
the  most  prominent  of  whom  was  the  celebrated  Dr.  John 
Hunter,  who  may  justly  be  regarded  as  the  father  of  the  Eng- 
lish school  of  dentistry.  The  subject,  however,  was  treated 
anatomically  and  philosophically,  rather  than  from  a  practical 
standpoint.  These,  and  those  written  at  a  somewhat  later  date 
by  Drs.  Blake,  Fox  and  others,  served  rather  to  elucidate  the 
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physiology  of  the  teeth  and  ihe  nature  of  the  diseases  to  which 
they  are  subject  than  to  the  method  of  treatment. 

In  the  early  part  of  the  present  century  the  French  seem  to 
have  taken  the  lead  in  dental  matters,  and  to  have  written  the 
greatest  number  of  works  on  the  various  branches  of  the  sub- 
ject. It  is  to  France  that  we  are  indebted  for  the  introduction 
of  porcelain  in  the  manufacture  of  artificial  teeth,  and  it  was  a 
Frenchman  who  introduced  the  practice  of  dentistry  into  the 
TJjiited  States  of  America.  This  occurred  during  the  Revolu- 
tionary War,  and  the  dentist  referred  to  was  Le  Mair  of  the 
French  forces,  which  joined  our  Continental  army  at  that 
time.  Following  Le  Mair  was  an  Englishman  named  Whit- 
lock.  The  first  native  American  dentist  was  Mr.  John  Green- 
wood, who  established  himself  in  New  York  city  in  1788.  It 
was,  as  most  of  you  know,  Mr.  Greenwood  who,  in  1790,  carved 
in  ivory  an  entire  sot  of  teeth  for  George  Washington,  and 
duplicated  them  in  1795,  both  sets  of  teeth  being  held  in  place 
by  attaching  spiral  springs  to  the  plates.  Following  Green- 
wood other  dentists  soon  appeared  in  New  York,  Philadelphia 
and  Baltimore,  their  practice,  however,  being  confined  to  fil- 
ing, cleaning  and  extracting  teeth,  and  providing  substitutes, 
mostly  of  ivory. 

Dr.  Hudson,  formerly  of  Dublin,  Ireland,  who  located  in 
Philadelphia  early  in  the  present  century,  is  believed  to  be  the 
first  practitioner  in  this  country  who  directed  his  attention  to 
the  care  of  dental  diseases  and  to  arresting  the  progress  of 
dental  caries. 

In  1820  the  number  of  dental  practitionei*s  in  the  United 
States  was  a  little  over  one  hundred,  all  told,  and  ten  years 
later,  as  estimated  by  Dr.  C.  A.  Harris  in  his  work  on  the 
**  Principles  and  Practice  of  Dental  Surgery,"  there  were  about 
three  hundred,  of  whom  not  more  than  one-sixth  were  properly 
educated  or  instructed. 

In  view  of  these  facts,  a  few  of  the  more  advanced  and 
better  educated  men  of  the  profession  of  that  day  agreed  among 
themselves  that  a  specially  educated  and  consequently  better 
qualified  class  of  pei^sons  ought  to  take  the  place  of  the  barber 
extractors  and  silversmiths  in  the  treatment  of  the  dental 
organs,  and  several  ineflectual  attempts  were  made  to  have 
medical  men  adopt  this  branch  of  the  healing  art,  and  teach 
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the  same  in  the  medical  colleges,  but  the  medical  men  would 
have  none  of  it.  Therefore,  meeting  with  nothing  but  oppori- 
tion  and  antagonism  from  the  medical  profession  of  that  day, 
the  fathers  of  modem  American  dentistry  founded  the  Balti- 
more College  of  Dental  Surgery  in  1839,  and  published  in  the 
same  year  in  the  city  of  Baltimore,  the  American  Journal  and 
Library  of  Dental  Science,  the  first  publication  of  its  kind  in 
the  world.  The  next  step  was  the  organization  of  th^  Society 
of  Dental  Surgeons,  and  at  the  second  annual  meeting  of  this 
society  the  Journal^  by  purchase,  became  the  property  of  the 
association.  To  the  State  of  Maryland,  then,  and  to  the  city 
of  Baltimore  belongs  the  honor  of  founding  the  first  dental 
college,  and  conferring  for  the  first  time  the  new  degree  of 
"Doctor  of  Dental  Siyrgery,"  and  thus  forever  establishing 
American  dentistry  as  an  independent  scientific  profession* 
In  1842  another  society  of  deptists  like  that  of  Baltimore  was 
organized  at  Richmond,  Ya.,  and  in  August,  1844,  a  third 
society  was  formed  at  Cincinnati,  Ohio.  In  August,  1855,  the 
National  Convention  was  organized  through  the  active  exer- 
tions of  Dr.  Elisha  Townsend  of  Philadelphia,  where  the  first 
annual  meeting  was  held.  Dr.  John  B.  Rich  of  New  York  being 
its  first  President. 

Thus  it  was  that  these  worthy  priests  and  prophets  of  the 
old  regime,  headed  by  Dr.  Chapin  A.  Harris,  led  benighted 
dentistry  out  of  its  woi*se  than  Egyptian  darkness  into  the 
Caanan  of  professional  light  and  liberty,  directing  its  votaries 
across  the  Red  Sea  of  despairing  doubt,  and  along  the  dreary 
shores  of  medical  intolerance  and  false  dental  philosophy  into  a 
land  of  professional  sunshine  and  future  promise. 

With  this  brief  sketch  of  the  history  of  dentistry  in  the  past 
it  will  need  no  argument  to  prove  that  modern  dentistry  is  not 
the  outgrowth  of,  nor  the  offspring  of  the  medical  college,  and 
that  the  degree  of  Doctor  of  Dental  Surgery  is  a  new  creation, 
apart  and  distinct  from  the  degree  of  M.D.  Therefore,  den- 
tistry is  altogether  unlike  any  other  so-called  specialty  in 
general  medicine,  yet.  at  the  same  time,  no  one  will  deny  or 
question  the  fact  that  dentistry  is  a  legitimate  branch  of  the 
healing  art,  and  that  up  to  a  given  point,  the  instruction  im- 
parted in  either  branch  must  be  derived  from  the  same  source, 
and  must  be  of  the  same  general  character,  but  when  tiie 
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principles  underlying  and  common  to  both  professions  have 
been  reached  a  natural  divergence  must  of  necessity  take  place, 
the  dental  student  being  obliged  to  look  elsewhere  than  to 
medical  professors  for  that  information,  instruction  and  experi- 
ence which  will  qualify  him  for  the  practice  of  dentistry,  and 
hence  the  necessity  of  special  schools  for  that  purpose ;  so  that 
the  dentistry  of  to-day  is  not  what  it  is  because  of  the  aid  re- 
ceived from  the  medical  men.  Why,  bless  you,  it  is  not  so  very 
long  ago,  comparatively  speaking,  when  a  dentist  was  considered 
a  sort  of  a  nondescript  mechanic,  a  fellow  who  performed  cer- 
tain menial  services  for  suffering  humanity  that  were  con- 
sidered beneath  the  dignity  and  standing  of  the  general  practi- 
tioner of  medicine  to  perform,  and  who  was  only  too  glad  to 
have  such  fellows  step  in  and  relieve  him  of  this  insignificant 
and  undignified  labor.  Owing  to  the  onward  march  of  our 
profession  this  condition  of  things  is  rapidly  passing  away; 
still,  even  as  late  as  the  year  1890  the  Census  Bureau  of  this 
country  thought  it  was  doing  the  right  thing  when  it  classed 
dentists  with  manufacturers,  and  required  them  to  make  a 
showing  of  the  number  of  "  false  teeth"  they  had  manufactured 
during  the  preceding  year ;  but,  thanks  to  the  action  of  some 
of  the  progressive  men  in  our  ranks,  together  with  an  enlight- 
ened public  sentiment,  the  error  was  corrected.  The  average 
physician  of  to-day  may  admit  the  semi-respectability  and  use- 
fulness of  the  dental  surgeon ;  yet  he  will  in  nowise  admit 
that  the  doctor  of  dental  surgery  is  anywhere  near  the  equal 
of  the  doctor  of  medicine.  If  you  would  like  to  know  what 
some  of  these  medical  men  still  think  of  dentists,  let  me  read 
an  editorial  published  in  a  recent  number  of  the  New  York 
Medical  Record : 

"  The  Defect  in  the  Dentist. — The  dentists  of  America 
are  the  best  in  the  world,  but  they  are  nevertheless  away 
behind  the  mark.  We  appreciate  their  ingenuity,  their  skill, 
their  drills  and  dams,  their  composite  fillings  and  artificial 
teeth.  They'make  the  best  kind  of  gold  crowns,  but  they  do 
not  deserve  to  wear  them.  This  is  because  they  do  not  ster- 
ilize themselves  or  teach  their  patients  how  to  prevent  caries. 
They  are  wonderful  patchers-up  of  things  half  gone,  but  they 
do  not  show  us  how  to  prevent  the  going. 

'*  There  is  hardly  a  dentist  (there  are  a  few)  who  works  in 
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an  aseptic  way  or  uses  aseptic  instruments.  Some  do  not 
know  any  better ;  some  do  not  think  it  necessary.  But  both 
are  wrong ;  the  one  class  should  learn,  the  other  class  should 
think.  How  many  dentists  can  tell  surely  when  they  are  deal- 
ing with  a  S3'philitic  mouth  ?  Yet  if  such  a  mouth  is  being 
treated  we  do  not  believe  that  anyone  would  like  to  be  the 
next  patient  though  the  dentist  should  first  wash  his  hands. 

"The  inouth.  is  a  rich  culture-ground  for  microbes;  and 
caries,  it  is  taught,  is  a  microbe  disease.  Yet  the  dentist  is 
content  to  fill  the  teeth,  then  disburse  a  bottle  of  his  own  special 
mixture  of  chalk,  orris  and  wintergreen,  and  tell  the  patient  to 
brush  his  teeth  bis  die.  The  ordinary  tooth -brushing  is  entirely 
ineffective  in  preventing  caries  or  disinfecting  the  mouth.  For 
this  purpose  a  genuinely  antiseptic  wash  is  needed,  and  this 
should  be  used  for  a  considerable  time.  Just  what  this  wash 
or  powder  should  be,  and  just  how  long  it  should  be  used,  k 
one  of  the  things  the  dentist  should  find  out.  Let  the  A^nieri- 
can  dentist  devise  a  way  of  making  the  teeth  and  gums  aseptic 
and  preventing  caries.  He  will  then  be  greater  than  if  he  had 
invented  a  new  tilling  or  novel  drill,  or  transplanted  a  whole 
jawful  of  teeth." 

Thus  it  is  that  medical  ignorance  and  professional  phari^aism 
begets  exaggeration  and  untruthf  uliiess  on  the  part  of  medical 
men  when  they  attempt  to  criticise  the  dentist  and  his  methods 
in  dealing  with  the  teeth.  But,  as  there  can  be  no  effect  with- 
out an  adequate  cause,  it  ought  not  to  be  a  matter  of  surprise 
to  us  when  we  see  such  twaddle  regarding  dentistry  in  the 
leading  medical  journals  of  the  land,  if  we  consider  the  fact 
that  there  are  only  seven  or  eight  out  of  all  the  medical  colleges 
in  the  United  States  which  give  any  special  attention  to  the 
teeth  and  their  diseases,  and  it  is  owing  to  the  lack  of  technical 
knowledge  on  the  part  of  the  physician  w^hich  leaves  him 
unable  to  avoid  mistakes  in  diagnosis  when  the  disease  is  of 
dental  origin,  the  physician  often  mistaking  effects  for  causes, 
resulting  in  much  unnecessary  human  suffering,  sometimes  end- 
ing in  the  loss  of  life. 

But  the  world  moves,  and  with  thirty-eight  reputable,  well- 
organized  and  well-equipped  dental  colleges  in  the  land ;  with 
State  and  national  examining  boards ;  with  dental  laws  (not 
yet  as  good  as  we  desire)  for  the  protection  of  the  public 
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against  dental  quackery  in  nearly  all  of  the  States  of  the  Union, 
together  with  the  ever-forward  movement  of  the  profession  at 
large,  the  educated  doctor  of  dental  surgery  need  not  feel 
abashed  if  once  in  awhile  he  receives  a  professional  snub  from 
some  shallow-pated  M.D.  who  professes  to  think  that  there  is 
nothing  to  be  learned  about  the  human  body,  in  whole  or  in 
part,  outside  of  a  medical  college.  All  of  this  we  know  to  be 
a  mistake,  and,  while  it  is  doubtless  true  that  but  few  of  us 
could  at  a  moment's  notice  give  the  origin  and  insertion  of 
every  muscle  in  the  foot,  as  that  is  not  in  our  line  of  practice, 
nor  perhaps  could  we  correctly  diagnose  a  case  of  appendicitis 
as  quickly  as  one  who  practices  along  those  lines,  any  moi^e 
than  one  of  those  know-it-all  M.D/s. — be  he  allopath,  homeo- 
path, magnetic  healer  or  faith-curist — could  correctly  diagnose 
a  complicated  case  of  odontalgia,  nevertheless  we  know  what 
we  know,  and  the  thoughtful,  common-sense  educated  physician 
knows,  and  our  intelligent  patients  know,  that  dentists  know 
some  things  that  a  professedly  know-it-all  M.D.  does  not  know, 
but  should  know,  while  at  the  same  time  we  do  not  forget  that 
we  do  not  know  many  things  that  the  physician  knows.     As 

**  Division  of  labor"  our  motto  haa  been, 
And  the  good  we  have  done  is  plain  to  be  seen. 
There  are  some  things  we  don't  know;  bat  still  it  is  clear, 
Though  we  don't  know  it  all,  we  are  not  in  the  rear — 

But  at  the  front,  marching  shoulder  to  shoulder  with  our 
brethi-en  of  the  medical  profession,  and  with  them  keeping  step 
to  the  music  of  progressive  medical  science  and  improved 
methods  of  treatment. 

Modem  dentistry  then  is,  in  the  broadest  sense,  both  a  science 
and  an  art.  As  a  science,  it  deals  with  a  full  and  an  accurate 
knowledge  of  the  dental  organs  and  their  functions,  as  well  a^ 
with  a  knowledge  of  the  causes  leading  to  their  pathological 
conditions  whereby  disease  is  engendered,  and  function  either 
impaired  or  destroyed. 

As  an  art,  its  votaries  are  instructed  in  and  made  acquainted 
with  the  various  methods  and  means  for  combating  dental  and 
oral  disease,  to  the  end  that  health  may  return  and,  wherever 
possible,  function  restored ;  so  that  it  is  quite  safe  to  say  that 
dentistry  is  science  applied  to  dental  and  oral  surgery.  And 
it  is  quite  as  safe  to  say  that  medicine,  when  stripped  of  its 
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scientific  adjuncts,  major  and  minor  surgery,  is  largely  a  sjstem 
of  guessing  at  probabilities  in  disease,  with  a  fearful  lack  of 
harmony  existing  among  the  guessers,  divided  as  they  are  into 
belligerent  camps,  some  large  and  "  regular,"  and  some  large 
and  "  iri'egular,"  besides  other  small  camps  of  various  construc- 
tion, with  guessing  schools  attached  to  each  camp,  teaching 
different  theories,  and  each  claiming  to  teach  the  only  true 
simon-pure  method  of  guessing  and  of  practice.  And  these, 
foi-sooth,  are  they  who  assume  to  wi-ite  and  publish  their  guess- 
ing criticisms  on  the  dentist  and  his  methods;  one  of  these 
pharisees  from  the  large  and  "  regular  "  camp  gravely  guessing 
that  dentists  are  not  sufficiently  sterilized  to  prevent  infection 
from  syphilitic  patients  when  they  apply  to  the  dentist  for 
treatment  of  the  oral  cavity. 

Then  there  is  the  brother  from  the  "irregular"  camp  of 
guessers,  and  he  guesses  that  dentists  ought  not  under  any  cir- 
cumstances use  amalgam  for  filling  cavities  in  defective  teeth, 
because  he  guesses  that  the  potency  of  the  dynamic  force  of  his 
fifteenth  dilution  medicinal  dynamo  will  be  destroyed  by  com- 
ing in  contact  with  the  wandering  mercurial  spooks,  which  he 
guesses  may  inadvertently  escape  from  between  the  meshes  of 
the  amalgam  plugs.  But  surely  we  are  not  as  ignorant  as 
some  of  these  probability  guessers  take  us  to  be,  and  really  do 
know  more  about  some  things  than  they  give  us  credit  for ; 
for,  is  it  not  true  that  dentistry  has  taken  in  charge  and  has 
become  the  custodian  of  the  heretofore  medically  neglected 
entrance  to  the  temple  of  human  life,  and,  by  its  manipula- 
tions and  sanitary  measures,  enabled  the  sentinels  and  guards 
stationed  within  the  portal  to  thoroughly  inspect  and  to  care- 
fully prepare  the  life-sustainers  for  their  work,  before  permit- 
ting them  to  pass  to  the  inner  recesses  of  this  wonderfully  con- 
structed temple,  and  in  so  doing  has  brought  back  to  the  pallid 
cheek  the  bloom  of  health  when  these  guessers'  drugs  have 
faUed? 

Dentistry  has  discovered  the  cause,  and  is  daily  successfully 
treating  90  per  cent,  of  all  the  cases  of  so-called  "  facial  neu- 
ralgia "  whose  victims  apply  to  the  dentist  for  relief.  It  has 
also  vastly  improved  upon  the  methods  formerly  in  vogue  by 
the  medical  profession  for  the  surgical  treatment  of  tumors  of 
the  oral  cavity,  as  well  as  fractures  of  the  jaws,  simple  or  com- 
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pound.  It  has  aided  and  abetted  the  aurist  and  oculist  in  their 
efforts  to  restore  function.  It  was  a  dentist  who  first  thought 
out  and  who  first  put  to  practical  use  that  boon  of  boons, 
anesthesia,  and  who  gave  his  thoughts  and  his  experience  to 
the  medical  profession  and  to  the  world  without  fee  or  reward. 
What  has  here  been  stated  as  standing  to  the  ci'edit  of  dentistry 
is.  but  a  tithe  of  what  it  has  accomplished  and  is  destined  to 
yet  accomplish  in  the  interest  of  suffering  humanity,  in  spite 
of  adverse  medical  criticism. 

It  may  not  be  inappropriate  at  this  point  to  notice  a  few  of 
the  difterences  existing  between  the  practice  of  dentistry  and 
that  of  medicine.  Now  the  "  medicine  man,'*  whose  office  was 
in  former  ages  merged  with  that  of  the  priest  and  prophet,  and 
who  also  was  thought  by  many  to  be  gifted  with  supernatural 
powers  in  the  art  of  healing  the  sick,  has  from  time  immemo- 
rial exerted  a  seeming  mysterious  influence  over  the  minds  of 
the  common  people,  sometimes  for  good,  and  sometimes  for 
evil ;  and  this  seemingly  strange  influence  exists  to  a  more  or 
less  extent  in  the  minds  of  the  laity  to-day ;  hence  it  is  that 
the  physician  s  opinion,  when  he  is  called  to  the  sick-room,  is 
deferred  to  in  all  cases  almost  without  question ;  and  to  a  cer- 
tain extent  this  is  right,  for  such  confidence  enables  the  con- 
scientious, competent  physician — and  such  can  be  found  in 
every  community — to  treat  the  patient  according  to  his  own 
ideas  and  the  exigency  of  the  case,  free  from  the  ignorant 
interference  of  anxious  friends.  Besides  this,  very  few  of  the 
laity  possess  any  genuine  knowledge  of  the  mysteries  of 
medicine,  so  that  there  are  obvious  reasons  for  this  sometimes 
"  blind  faith  "  in  the  chosen  physician,  no  matter  from  what 
school  he  may  come. 

Such  things  show  us  how  very  differently  the  physician  and 
the  dentist  are  held  in  public  estimation;  the  services  of  the 
former  being  sought  mainly  for  his  supposed  skill  in  the 
mysteries  of  medicine,  while  the  latter  is  employed  not  so  much 
for  his  technical  knowledge,  which  of  course  he  must  possess, 
as  for  the  special  labor  he  is  expected  to  perform ;  so  that  to 
succeed  in  our  chosen  calling  it  is  not  necessary  that  we  should 
wear  the  badge  of  medical  servitude  by  any  means,  for  den- 
tistry is  the  product  of  a  higher  and  more  advanced  form  of 
civilization — a  scientific,  independent  profession,  developed  by 
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master  minds  of  a  more  recent  generation,  and  not  a  rnedical 
legacy  left  us  from  a  former  period,  when  the  medicine  man 
was  the  only  source  to  whom  suffering  humanity  was  taught 
to  look  for  physical  relief,  and  whose  application  was  in  vsm 
when  the  malady  was  of  deutal  origin. 

Nevertheless^  we  can  afford  to  congratulate  our  brother  of 
the  New  York  Medical  Record  in  calling  attention  to  our  de- 
fects and  to  our  mistakes  in  dental  practice,  as  it  shows  that 
medical  men,  however  late  it  may  be,  are  becoming  interested 
in  dental  matters.  While  it  is  true  that  we  have  made  mis- 
takes in  the  past,  and  still  have  many  defects,  and  therefore  do 
not  deserve  to  "  wear  the  crown,"  we  would  modestly  assure 
our  brother  that  we  are  constantly  improving  our  methods  by 
avoiding  old  errors ;  and,  to  further  allay  his  anxiety  in  our 
behalf,  we  would  modestly  say  that  while  admitting  our  many 
shortcomings,  in  reviewing  our  past  practice  we  have  had  but 
little  use  for  the  sexton's  "  pick  and  spade,"  which  it  is  hoped 
will  be  a  source  of  great  consolation  to  one  so  thoroughly  **8ter- 
ilized."  We  also  beg  to  further  assure  our  medical  brother  that 
it  is  our  intention  to  keep  iip  our  studies  and  continue  our 
original  investigations,  hoping  and  expecting  thereby  to  keep 
in  touch  with  the  onward  march  of  science  in  all  other  depart- 
ments of  human  knowledge,  for  we  fully  realize  that  however 
ignorant  the  outside  world  may  have  been  with  regard  to  the 
mysteries  of  medicine,  the  manifold  blessings  which  have 
accrued  to  mankind  from  the  practice  of  conservative  dental 
surgery  has  tended  to  remove  much  of  the  hypnotic  medicinal 
mist  which  has  heretofore  obstructed  the  vision. 

But  the  full  purpose  of  this  paper  would  not  be  accomplished 
did  it  not  suggest  a  remedy,  which,  it  is  believed,  if  adopted 
would  in  a  me^ure  do  away  with  these  asperities  and  apparent 
antagonisms  between  the  physician  and  the  dentist. 

Dentistry,  like  general  medicine,  is  here  to  stay ;  both  are 
needed,  and  both  are  without  doubt  intended  as  instruments  in 
the  hands  of  the  properly  educated  for  the  relief  of  physical 
suffering,  and  so  far  as  scientifically  educated,  limited  human 
foresight  can  go,  are  also  intended  to  be  used  for  the  prevention 
of  disease;  but  such  desired  results  can  be  reached  in  certain 
cases  only  in  proportion  as  physician  and  dentist  are  willing  to 
consult  and  co-operate  with  each  other;  and  to  do  this  intelli- 
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gently  and  successfully  each  must  possess  that  kind  of  an 
education  which  will  not  only  fit  him  for  practice  in  his  own 
field,  but  must  to  a  considerable  extent  overlap  other  branches 
of  the  healing  art.  While  it  may  not  take  in  all  details,  neither 
does  such  an  education  imply  that  a  dentist  shall  practice  general 
medicine,  or  the  physician  dental  surgery. 

Now  this  is  precisely  the  kind  of  education  that  the  dental 
student  is  supposed  to  and  does  acquire  in  the  dental  colleges 
of  to-day ;  three  full  years  of  study  and  attendance  on  three 
full  courses  of  lectures  being  required  before  the  student  can 
be  graduated.  It  will  be  noticed  that  the  time  required  to 
be  graduated  in  dentistry  is  the  same  as  that  required  for 
graduation  in  general  medicine.  It  will  therefore  appear  to 
the  observant  mind  that  if  it  takes  three  years  to  graduate  a 
student  in  dentistry,  and  no  more  than  three  (soon  to  be  four 
years)  to  graduate  a  student  in  general  medicine,  that  there 
must  be  something  more  to  learn  in  dentistry  than  the  average 
physician  with  his  present  limited  knowledge  of  the  dental 
organs  is  prepared  to  admit.  In  view  of  all  these  facts  it  is 
pertinent  to  remark,  that  the  coming  medical  man  should,  if 
only  for  his  own  reputation,  be  better  informed  upon  the  sub- 
ject of  the  teeth  than  ia  the  average  physician  of  to-day,  the 
teaching  of  which  has  (to  use  no  hai*sher  term)  been  sadly 
neglected  in  the  medical  colleges.  Your  essayist  would,  there- 
fore, most  respectfully  but  most  earnestly  recommend  that  a 
committee  be  created  by  this  Congress,  and  under  its  super- 
vision said  committee  be  instructed  to  draft  suitable  resolutions 
setting  forth  the  facts,  and  addressed  to  the  medical  profession 
at  large,  requesting  the  co-operation  of  its  membera  with  the 
dental  profession  in  urging  upon  each  medical  college  to  add  to 
its  curricuhim  (if  such  has  not  already  been  done)  the  chair  of 
dental  histology  and  dental  pathology,  to  the  end  that  gradu- 
ates in  medicine  may  be  better  prepared  to  consult  and  co-op- 
erate, when  necessary,  with  graduates  of  reputable  dental  col- 
leges in  the  surgical  treatment  of  the  complex  diseases  of  the 
oral  cavity.* 


*NoTE.— No  action  was  taken  upon  the  recommendations  of  this  paper  following 
Its  reading  because  of  the  crowded  condition  of  the  programme.  There  Is  no  doubt, 
however,  but  that  the  Congress  was  In  hearty  sympathy  with  the  suggestion  that  all 
medical  faculties  should  Include  a  chair  of  dental  pathology  and  hIst<;logy.— [Ed. 
P.  C.  Dentist. 
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THE   DENtAL   ENGINE  APPLIED  IN  SURGERY. 


BY  W.  G.  A.  BONWILL,  D.D.S..  PHILADELPHIA,  PA. 


[Read  before  the  American  Medical  Association.] 

WHILE  every  medical  man  has  heard  and  read  of  this 
instrument  for  the  past  twenty  years,  but  few  have  ever 
witnessed  the  application  of  it  in  the  surgery  of  the  bones  and 
tissues.  Outside  of  Philadelphia — my  home — it  has  l?een  but 
little  used,  so  slow  are  surgeons  to  take  hold  of  new  appliances, 
and  paHicularly  this  engine,  which,  to  so  many,  seems  so  for- 
midable that,  while  they  can  not  doubt  its  great  eflBcacy  yet 
they  fear  to  handle  an  instrument  driven  at  the  high  speed  of 
from  one  to  twenty  thousand  revolutions  a  minute. 

The  dental  engine  had  been  tried  for  minor  operations  and 
was  better  than  nothing ;  yet  it  was  not  until  this  duplicature 
of  the  human  arm  and  hand  was  developed,  that  it  was  possi- 
ble to  call  it  a  truly  surgical  engine. 

This  I  present  you  to-day,  is  the  only  type  that  is  of  any 
value  and  is  based  on  the  surest  basal  principles  of  mechanics. 
It  is  not  necessary  to  describe  it  in  detail.  Suffice  it  to  say 
that  a  look  at  its  working  parts  will  satisfy  the  mast  skeptical 
that  it  must  do  all  that  is  claimed  for  it. 

As  a  further  guarantee  of  its  value  in  surgery,  I  need  but 
mention  a  few  of  those  eminent  in  this  line:  both  the  elder 
and  younger  Gross,  Agnew  of  Philadelphia,  and  Horsley  of 
London.     These  are  enough. 

Be  it  said  to  the  credit  of  the  convervatism  of  surgeons,  it 
would  have  been  more  largely  used  had  I  not  parted  with 
and  sold  it  to  a  manufacturing  firm,  hoping  to  have  it  more 
extensively  made  and  better  and  cheaper.  But  I  made  a  great 
mistake.  It  is  not  too  late  to  have  it  remedied.  As  you  see  it 
here  in  operation  there  is  every  element  about  it  calculated  to 
perform  any  operation  in  surgery  on  soft  or  hard  tissues,  and 
it  is  so  simple  any  one  can  take  care  of  it,  and  so  cheap  that 
any  surgeon  of  extensive  practice  can  afford  to  have  one. 
Beside,  it  is  so  made  that  it  is  used  for  a  dental  engine  and 
wherever  it  is  to  be  found,  in  any  town  or  hamlet,  in  the 
possession  of  a  dentist,  it  can  be  borrowed  at  any  time  and 
made  available  for  surgical  work  by  simply  adding  to  it  a 
crank  to  give  it  higher  speed ;  so  that  an  amicable  arrange- 
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ment  can  be  made  with  the  dentists  for  its  use,  and  they  would 
be  too  glad  to  be  of  service  in  assisting  the  surgeon  anywhere. 

In  this  way  the  first  cost  to  the  surgeon  is  nothing,  further 
than  having  a  few  instruments  adapted  for  its  special  work, 
which  would  be  but  a  trifle.  Then,  its  universal  presence 
could  be  relied  upon  at  any  moment  and  anywhere  if  it  is  in 
the  possession  of  a  dentist.  This  one  item,  of  combining  the 
dental  with  the  surgical  power,  must  militate  largely  in  its 
favor  and  one's  surroundings  can  be  adapted  to  its  use.  This 
argument  is  no  mean  one.  While  not  so  good  for  the  manu> 
facturer,  yet  to  the  user  of  it  a  favor  not  to  be  resented. 

Up  to  the  time  of  the  death  of  both  of  the  Professors  Gross, 
not  an  operation  on  the  bones  was  peiformed  but  I  did  it  for 
them. 

As  to  Professor  Horsley  of  London,  he  said  before  the  Wash- 
ington Congress:  "Thanks  to  one  of  your  fellow-country- 
men— Dr.  Bonwill.  Without  this  engine  I  would  not  like  to 
undertake  the  formidable  operations  I  have  to  perform  on  the 
skull  for  removal  of  tumoi-s  and  treatment  of  nervous  afTec- 
tions." 

Its  range  enables  you  to  perform  the  most  delicate  as  well  as 
the  most  extensive  operations,  and  can  be  confined  to  100  revolu- 
tions or  run  up  into  the  1,000  revolutions. 

It  will  remove  in  a  few  minutes  the  hardest  osseous  tumor, 
or  with  the  diamond  will  cut  a  stone  in  the  bladder  into  atoms. 

In  plastic  surgery  wherever  tissues  are  to  be  united  there  is 
no  loss  of  substance  and  success  is  more  certain.  In  the  bones, 
whether  taking  away  the  whole  shaft  leaving  nothing  but  the 
periosteum  for  renewal  of  the  parts — there  is  no  necessity  for 
opening  into  the  bone  further  than  merely  exposing  for  access, 
thereby  saving  the  severing  of  important  arteries  or  interfering 
with  nerve  tissue.  In  the  reduction  of  ununited  fractures,  and 
the  absolute  apposition  with  which  they  are  afterwards  held 
by  special  appliances,  it  is  of  great  value. 

It  can  be  used  in  fractures  of  the  patella  without  opening 
into  the  membranes.  Removal  of  the  whole  of  the  superior  or 
inferior  maxilla  without  other  access  than  by  the  mouth.  Its 
aid  with  its  special  appliances  enables  you  in  fractures  of  the 
skull  to  elevate  the  parts  without  trephining. 

Removal  of  the  bones  of  the  coccyx  has  been  done  in  a  few 
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minutes  and  no  injury  done  tx)  the  rectum  or  shock  to  the  sur- 
roundings. With  a  special  instrument  I  have,  the  vault  of  the 
cranium  can  be  entered  at  any  point  without  a  trephine,  and 
of  any  shape,  without  any  danger  of  injury  to  the  dura  mater 
or  much  loss  of  bone. 

In  operations  upon  the  cervix,  the  diamond  wheels  it  carries 
at  high  speed  chafe  off  the  hardened  tissues  with  but  trifling 
loss,  and  enables  the  parts  the  more  certainly  to  be  brought  in 
apposition,  and  left  nearly  the  normal  size  of  cervix. 

It  is  unnecessary  to  speak  fui-ther  of  its  possibilities,  as  the 
ingenious  surgeon  would  soon  see  that  it  would  be  his  constant 
companion,  and,  when  once  he  had  learned  to  manipulate  it,  it 
would  be  as  much  of  a  sine  qxia  non  as  it  is  to-day  a  part  of 
modern  dental  surgery. 

No  one  can  estimate  the  value  alone  in  time  saved  in  all 
cases,  and,  from  its  high  speed  and  capability  of  reaching 
20,000  revolutions  a  minute,  pain  itself  can  almost  or  quite  be 
annihilated  or  prevented ;  and,  if  nothing  more,  the  shock  is 
comparatively  light,  the  effort  at  healing  by  first  intention  is 
made  certain  in  every  case,  and  from  the  smoothness  of  the 
bone  cut,  drilled,  burred  or  sawed,  thei  e  are  no  spiculse  of  bone 
left  to  induce  the  least  inflammation  or  necrosis. 


AN    AFFECTION    OF    THE    JAWS    AND    TEETH 
IN    LOCOMOTOR   ATAXIA. 

BY  LEO  NEWMARK,  M.D ,  SAN  FRANCISCO, 

Physician  to  theSsn  Francisco  rolyellnic:  Consulting  Neurologist  to  the 
German  Hospital. 


[Read  before  the  Midwinter  Fair  Dental  Congress.] 

/^ERTAIN  diseases  of  the  nervous  system  not  infrequently 
^^  attract  by  their  effects  on  non-nervous  tissues  the  atten- 
tion of  those  whose  usual  studies  are  more  or  less  remote  from 
neurology.  This  is  especially  true  of  locomotor  ataxia  (tabes 
dorsalis),  the  most  common  chronic  disease  of  the  spinal  cord, 
which  may  cause  functional  or  trophic  disturbances  in  di- 
verse parts  of  the  bodj'.  Thus,  its  influence  on  the  eye,  the 
stomach,  the  skin  and  the  nails  is  always  borne  in  mind  by 
physicians  concerned  with  the  study  and  treatment  of  those 
organs.    Among  its  most  interesting  effects  are  disturbances  in 
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the  nutrition  of  the  bones  and  the  joints,  resulting  in  spontane- 
ous fractures  or  peculiar  painless  articular  disorders.  While 
the  lesions  of  the  osseous  system  of  the  limbs,  although  not  very 
common,  have  become  well  known  and  are  generally  recog- 
nized as  dependent  on  locomotor  ataxia,  there  is  a  disease  of 
the  bone  in  another  part  of  the  body,  which  is  of  less  frequent 
occurrence  and  which  is  not  so  well  known ;  it  is  an  affection 
of  the  jaws,  involving  the  teeth,  which,  I  think,  will  arouse 
the  interest  of  dental  surgeons.  I  therefore  venture  to  submit 
a  few  i-eraarks  to  you  on  the  subject  in  connection  with  the 
history  of  a  case  which  recently  came  under  my  observation 
in  the  Department  for  Nervous  Diseases  of  the  San  Francisco 
Polyclinic. 

The  patient  is  a  man  43  years  old,  who  twenty  years  ago 
had  three  or  four  sores  on  his  penis,  followed  by  a  swelling  in 
either  groin,  which  broke  and  discharged.  No  other  conse- 
quences of  that  infection  have  since  then  been  observed  by 
him.  His  wife  has  borne  him  two  healthy  children;  about  eight 
or  nine  years  ago  she  had  two  miscarriages. 

Seven  years  ago,  after  great  exertion  in  lifting  a  heavy 
weight,  his  present  disease  first  manifested  itself  rather  acutely 
by  imcertainty  in  his  gait,  yielding  of  the  legs,  retention  of 
urine  and  pains  in  the  back  and  lower  limbs.  There  was  sub- 
sequently some  improvement,  but  he  has  suffered  more  or  less 
from  lightning  pains,  difficulty  in  uriuatiug,  sexual  debility 
and  numbneas  of  the  thighs  ever  since.  The  shooting  pains 
are  especially  troublesome,  particularly  at  night,  and  it  was  in 
the  hope  of  obtaining  relief  from  them  that  he  applied  at  the 
Polyclinic  on  the  6th  of  February  last.  Incidentally  he  re- 
marked that,  although  he  had  never  been  afflicted  with  a  tooth- 
ache, he  had  in  the  course  of  the  last  four  months  lost  all  but 
three  of  his  upper  teeth.  The  loss  of  the  teeth  was  preceded 
by  neuralgia  in  the  right  cheek  and  temple.  When  the  teeth 
fell  out  there  was  no  pain  and  very  little  or  no  bleeding.  Thus, 
while  eating  he  would  become  aware  that  a  tooth  was  loose, 
would  easily  extract  it  with  his  fingers  and  then  proceed  with 
his  meal ;  or  the  tooth  would  not  even  require  this  extraction, 
falling  spontaneously  into  his  mouth.  The  patient  furthennore 
related  that  two  pieces  of  bone  had  been  painleasly  cast  off 
from  the  left  side  of  the  upper  jaw.    For  this  affection  of  the 
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teeth  he  was  at  that  time  under  treatment  at  the  College  d 
Dentistry. 

An  examination  of  the  patient's  nervous  system  disclosed 
that  his  complaints  were  due  to  locomotor  ataxia.  Besides  the 
symptoms  complained  of  he  presented  loss  of  the  knee-jei-ks, 
characteristic  behavior  of  the  pupils,  ansBsthesia  in  the  lower 
limbs,  and  great  unsteadiness  when  standing  with  his  eyes 
closed.  The  subjective  and  objective  symptoms  leave  no  doubt 
as  to  the  tabetic  nature  of  his  disorder.  Two  scars  in  the 
groins  are  evidences  of  the  buboes ;  no  other  marks  of  venereal 
infection  were  detected. 

In  the  upper  jaw  only  the  two  middle  incisors  and  the  right 
wisdom-tooth  remained.  In  a  portion  of  the  left  side  of  the 
superior  maxilla  the  gums  were  swollen,  eroded  and  the  bone 
was  exposed  and  covered  with  pus;  it  was  from  this  r^on 
that  the  exfoliation  of  bone  had  taken  place.  On  the  right 
the  gums  were  in  good  condition. 

Two  weeks  later  the  patient  felt  something  loose  at  the  site 
from  which  the  two  pieces  of  bone  had  previously  been  elimin- 
ated, and  with  his  tongue  he  dislodged  a  third  piece.  This 
procedure  was  unaccompanied  by  pain.  The  third  piece  was 
preserved  for  inspection;  it  contains  an  alveolus. 

At  this  period  the  set  of  lower  teeth  was  complete,  but  there 
was  much  tartar  on  them,  the  gums  were  irritated,  and  for  a 
few  days  past  the  middle  lower  teeth  had  been  loose  and  tender. 
This  was  the  first  time  in  his  life  that  the  patient  had  ever  felt 
anything  like  painful  sensation  in  his  teeth.  One  of  these  loose 
lower  teeth,  which  projected  beyond  the  line  of  the  others  was 
then  extracted,  and  its  extraction,  unlike  that  of  the  ujqper 
teeth,  is  said  to  have  been  painful  and  attended  with  hemor- 
rhage. 

After  the  exfoliation  of  the  third  piece  of  necrosed  bone  the 
lesion  of  the  gums  promptly  healed,  and  when  examined  again 
on  the  29th  of  March  the  superior  maxilla  had,  apart  from 
its  almost  toothless  condition,  a  healthy  appearance. 

But  this  pause  was  not  destined  to  endure  long.  About  a 
month  ago  the  left  middle  incisor  became  loose  and  the  patient 
drew  it  easily  without  discomfort.  Its  neighbor  was  still  firm 
in  its  socket,  but  a  dentbt  (under  whose  care  the  patient  b), 
considering  it  more  of  an  annoyance  than  of  any  benefit,  ex- 
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tracted  it.  This  operation  was  painful  and  followed  by  liemoF- 
rhage.  About  a  week  ago  a  piece  of  bone  was  dislodged  from 
the  sit3  of  these  teeth. 

At  present  the  wound  has  not  healed  and  is  still  discharging 
pus.  The  right  wisdom-tooth  alone  remains,  the  last  of  wb^t 
was  but  a  few  months  ago  a  perfect  set  of  upper  teeth.  Ex- 
tending about  an  inch  to  the  front  of  this  tooth  is  ^n  erosion 
of  the  gum  exposing  the  bone  and  reaching  sideways  to  the 
cheek,  llie  tenderness  of  this  part  of  the  cheek  disturbs  the 
patient  much  while  eating. 

It  may  be  well  to  emphasize  the  fact  that  the  teeth,  which 
were  subjected  to  an  examination,  proved  to  be  perfectly  sound. 
It  is  also  important  to  state  that  the  sensibility  of  the  jaws  is 
altered.  The  eroded  gums  may  be  harshly  handled  without 
causing  pain ;  prodding  them  with  a  hot  needle  has  been  prac- 
ticed without  evoking  the  corresponding  sensation.  The  alterai- 
tion  of  sensation  obtains  partially  in  the  lower  jaw  also;  t^is 
is  not  entirely  devoid  of  sensibility  to  pain,  as  is  evinced  by 
the  tenderness  of  some  of  the  lower  teeth.  In  other  areas  sup- 
plied by  the  fifth  nerve  the  reduction  of  sensibility  was  not 
determined  with  certainty. 

The  patient  states  that  he  has  been  much  treated  with  drugs, 
especially  with  iodide  of  potassium ;  but  he  has  never  had  a 
sore  mouth,  nor  has  he  ever  been  salivated  by  their  use. 

This  case  conforms  with  respect  to  the  changes  in  the  jaws 
ajttd  teeth  on  the  whole  to  the  manner  in  which  these  disturb- 
ances have  taken  place  in  the  other  cases  reported  in  neurologi- 
cal literature.  As  far  as  I  have  been  able  to  ascertain  such 
dental  phenomena  have  been  observed  in  no  other  nervous  dis- 
ease than  locomotor  ataxia ;  and  in  this  common  disorder  they 
are  very  uncommon.  A  recent  German  writer  on  the  subject 
has  been  able  to  collect  the  records  of  only  twenty-two  cases. 
A  survey  of  these  shows  that  the  teeth  and  jaws  may  become 
affected  at  any  period  of  the  malady;  in  some  instances  over 
twenty  years  had  elapsed  since  the  onset  of  the  latter;  in  others 
fifteen,  ten,  seven  and  four  yeara,  respectively,  while  one  in- 
dividual is  related  to  have  lost  all  his  upper  teeth  in  the  char- 
acteristic way  over  one  year  and  a  half  prior  to  the  first  typi- 
cal manifestations  of  tabes.  The  destructive  process  progresses 
with  variable  rapidity.     Generally  a  few  teeth  are  shed  first; 
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this  may  be  followed  by  some  necrosis  of  the  bone;  then  a 
pause  may  succeed,  lasting  in  some  instances  for  years  before 
more  teeth  undergo  the  same  fate.  Or  the  denudation  of  the 
jaw  may  be  completed  in  a  very  short  time;  thus  in  one  in- 
stance two  weeks  sufficed  to  deprive  it  of  all  its  t^eth,  and  an 
English  author  tells  of  a  patient  who  found  that  all  the  teeth 
of  the  superior  maxilla  fell  out  in  the  course  of  three  days,  with- 
out any  pain  or  decay. 

The  upper  jaw  is  far  more  susceptible  to  this  affection  than 
the  lower.  From  all  accounts  accessible  to  me,  which  were 
sufficiently  clear  on  this  point,  it  appears  that  whenever  the 
lower  jaw  was  affected  it  became  so  subsequently  to  the  seizure 
of  the  upper. 

Sometimes  the  shedding  of  the  teeth  is  unattended  with 
necrosis  of  the  bone.  In  two  such  cases  the  patients  were 
affected  also  with  the  loss  of  their  nails,  and  in  another  there 
was  a  tabetic  perforating  ulcer  of  the  foot. 

Unless  it  be  shown  that  the  painless  loss  of  sound  teeth  and 
the  painless  necrosis  of  the  jaw  occur  independently  of  locomo- 
tor ataxia,  there  can  be  no  objection  to  asserting  a  direct  con- 
nection between  the  dental  and  maxillary  disease  on  the  one 
hand  and  the  nervous  disorder  on  the  other.  The  former  must 
be  considered  as  due  to  atrophic  disturbance — that  is  a  disturb- 
ance of  nutrition  resulting  from  defective  innervation ;  and  it 
has  its  analogies  in  other  morbid  osseous  changes  observed  in 
locomotor  ataxia,  such  as  the  spontaneous  fractures  and  tiie 
joint  troubles  already  alluded  to.  That  there  is  defective  in- 
nervation of  the  affected  parts  is  evident  from  the  diminution 
of  their  sensibility,  which  in  some  cases  was  far  more  advanced 
than  it  is  as  yet  in  the  case  I  have  just  reported.  Locomotor 
ataxia,  although  chiefly  a  disease  of  the  spinal  marrow,  invades 
also  other  parts  of  the  nervous  system,  and  among  these  differ- 
ent portions  of  the  fifth  cranial  nerve,  in  whose  area  of  distribu- 
tion are  the  jaws  and  teeth.  This  fact  has  not  only  been 
deduced  from  clinical  observations,  but  post-mortem  examina- 
tions have  also  shown  the  implication  of  the  fifth  nerve  in  thb 
affection  of  the  teeth  and  jaws  in  locomotor  ataxia. 
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DISCUSSION 
Following  the  reading  of  the  papers  of  Drs.  Talbot  and  Chance, 
entitled,  respectively,  "  Science  in  Dentistry,"  and  "  Dentistry 
in  Its  Relation  to  General  Medicine,"  as  published  in  full  at 
pa^es  349  and  355,  respectively,  of  this  number. 

Dr.  S.  E,  Knowlea. — Mr.  President,  ladi6s  and  gentlemen : 
There  should  be  no  conflict  between  medicine  and  dentistry. 
Since  I  have  been  in  practice  I  have  had  occasion  not  only  to 
modify  my  ideas  in  regard  to  this  matter,  but  to  almost  com- 
pletely change  them.  Twenty  years  ago  dental  colleges  were 
very  lax  in  their  requirements.  All  of  them  required  but  two 
coui-ses  or  a  single  course,  with  five  years  of  practice  in  an 
office.  Medicine,  as  you  all  know,  has  always  been  jealous  of 
its  reputation,  and  physicians  have  endeavored  to  live  up  to  a 
standard,  higher  than  has  ever  been  attained  by  dentistry.  I 
certainly  do  not  blame  physicians  for  not  taking  kindly  to  our 
efforts  to  affiliate  with  them.  The  fault  is,  I  think,  entirely  on 
our  side.  We  have  sought  recognition  without  obeying  the  re- 
quirements that  is  demanded  of  other  specialists.  If  a  man 
wishes  to  select  a  specialty,  such  as  the  e3'^e,  the  ear,  the  throat,  or 
other  territory,  if  he  is  to  be  recognized  as  a  physician,  he  must 
fii-st  graduate  in  medicine.  Now,  why  should  an  exception  be 
made  in  our  case.  I  am  sure  I  cannot  understand.  Formerly 
I  hoped  and  believed  that  dentistry  eventually  would  be  recog- 
nized as  a  specialty  of  medicine,  and  become  fully  affiliated 
with  it.  But  of  late  years  I  have  altered  my  ideas  completely. 
Dental  schools  have  improved  very  much.  They  are  demand- 
ing an  entrance  examination,  which,  to  my  mind,  is  a  very  im- 
portant matter.  They  are  demanding  a  three-years'  graded 
course,  and  are  giving  lectures  that  certainly  ought  to  qualify 
a  man  as  fully  to  practice  dentistry  as  a  three-years'  graded 
course  will  qualify  a  man  to  practice  medicine.  The  course  in 
dental  colleges  is,  as  you  all  know,  largely  practical.  The 
course  in  medical  colleges  is  almost  entirely  theoretical.  When 
a  man  graduates  from  a  medical  college  he  really  has  got 
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everything  to  learn,  except  a  very,  very  small  proportion— 
practically  everything;  while,  if  the  student  has  passed  through 
a  dental  college  and  applied  himself  properly,  he  is  in  a  pretty 
fair  condition  to  conduct  his  business  successfully.  Of  course, 
he  does  not  know  it  all.  The  class  of  people  coming  into  den- 
tistry to-day  is  a  great  improvement  over  the  class  that  applied, 
even  within  my  recollection.  Young  men  do  not  expect  to 
succeed  unless  they  have  proper  qualifications,  and  the  ''office 
boy's  dental  college"  is  going  out  of  existence.  I  am  very 
happy  to  say  it  is.  We  will  be  recognized,  not  as  physicians, 
but  as  practitioners  of  an  art  or  a  science,  if  you  please,  on  a 
par  with  the  practice  of  medicine.  I  think  that  we  will  have 
to  give  up  the  idea  of  becoming  specialists  in  medicine.  The 
mechanical  department  of  the  practice  of  dentistry,  to  my 
mind,  would  be  a  perpetual  bariier.  Now,  a  physician  and 
surgeon  does  not  make  artificial  limbs.  That  is  turned  over 
to  the  mechanic.  He  has  to  know  when  the  various  kinds  of 
mechanical  apparatus  are  formed  and  applied  properly,  but  be 
does  not  manufacture  it.  I  look  forward  to  the  time  when 
the  scientific  part  of  our  profession  and  that  portion  which  now 
comes  under  the  head  of  the  opeititive  department  will  be  en- 
tirely divorced  from  the  mechanical  department.  I  think  that 
we  will  never  be  recognized  as  on  a  par  with  physicians  until 
that  thing  is  done.  It  is  difficult,  I  know,  for  any  one  in  gen- 
eral practice  to  do  a  thing  of  this  kind,  but  it  has  got  to  come. 
At  present  we  are  in  a  state  of  arrested  development.  There 
is  a  difference  of  opinion  in  our  own  ranks  as  to  whether  we 
ought  to  undertake  to  affiliate  with  medicine,  or  to  stand  upon 
our  own  base.  The  good  work  that  is  being  done  by  special 
educational  institutions,  I  think,  points  out  the  path  of  the 
divergence.  Now,  we  cannot  blame  physicians  for  regarding 
us  with  complacent  indiflerence.  They  don't  know  very  much 
about  the  teeth.  Some  of  them  even  don't  know  enough  to 
send  their  patients  to  a  qualified  man,  but  undertake  to  treat 
diseases  that  they  certainly  are  not  as  competent  to  manage  as 
is  the  dentist.  I  think  a  physician  ought  to  be  taught  enough 
in  a  medical  college  to  realize  that  the  dentist  is  master  of  his 
own  territory. 

'  There  is  a  tendency,  not  only  in  professions,  but  in  all  de- 
paitments  of  life  to  subdivide — to  sf^cialize.    It  holds  to  reason 
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that  if  a  man  does  one  thing  all  the  time,  eventually  he  will 
become  so  proficient  that  he  can  do  that  one  thing  a  gi-eat  deal 
better  than  any  one  else,  and  he  can  do  that  particular  thing 
much  better  than  he  can  do  anything  else.  Now,  the  class  ol 
people  who  are  being  attracted  to  dentistry  has,  I  think,  im- 
proved very  much  indeed.  A  professional  man  should  be 
governed  by  an  entirely  different  code  of  moral  ethics  than  a 
man  in  general  business.  I  had  that  impressed  upon  my  mind 
a  very  short  time  ago  in  meeting  a  merchant,  who  was  com- 
plaining that  he  had  great  difficulty  in  falsifying  a  certain 
class  of  merchandise  that  he  was  selling.  He  thought  that, 
with  a  little  bit  more  investigation  and  a  little  more  ingenuity 
he  would  be  able  to  make  one  thing  appear  so  nearly  like 
another  that  he  would  be  able  to  sell  it  for  a  dearer  article.  I 
said  to  him:  ''In  your  business  is  that  sort  of  thing  considered 
right  and  proper?"  and  he  answered,  "Yes,  it  is."  I  said  to 
him:  "I  have  been  brought  up  in  a  different  way;  in  my  pro- 
fession I  have  been  taught  that  a  deception  is  entirely  out  of 
order."  "Why,"  he  said  to  me,  "it  is  legitimate  enough  in  this 
way:  it  is  just  exactly  as  good,  and  we  can  get  a  better  price. 
My  clerks,  of  course,  know  all  about  the  thing.  They  are 
under  orders  to  sell  one  thing  for  another."  Well,  now,  I  could 
not  help  thinking,  suppose  a  professional  man  should  be  gov- 
erned by  similar  principles;  suppose  he  should  deceive;  sup- 
pose he  should  misrepresent;  suppose  he  should  say  to  a  patient, 
for  instance,  it  is  necessary  to  do  a  certain  thiog,  when  it  is 
not,  for  the  purpose  of  aggrandizement,  what  would  be  the 
consequence?  If  he  were  a  dentist,  certainly  there  would  be 
a  way  of  disciplining  him.  If  he  were  a  physician  and  de- 
tected in  anything  of  the  kind,  he  would  be  expelled  from  his 
society.  Should  he  be  a  lawyer,  and  found  misrepresenting  in 
a  like  way  to  a  client,  he  would  be  disbarred  from  practice; 
but  a  merchant  can  do  such  a  thing,  according  to  the  way  that 
man  represented  it  to  me,  and  not  lose  caste.  Now,  we  have 
to  have  a  better  class  of  men  in  dentistry.  This  entrance 
examination,  to  my  mind,  is  a  very  important  matter.  A 
great  many  young  men  come  in  and  are  initiated  into  dentistry 
and  manage  to  get  along,  but  never  can  excel.  They  are  not 
fitted  for  it  at  all;  their  preliminary  education  has  not  been 
what  it  should  have  been ;  and  at  the  entrance  is  the  place  to 
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admit  as  a  promising  candidate,  or  reject  as  an  unpromising 
one. 

Dr.  BonwiU, — Mr.  President,  the  paper  that  I  promised  to 
read  you,  "A  New  Era  in  Dental  Practice,"  should  have  fol- 
lowed Dr.  Talbot's  paper  on  "  Science  in  Dentistry."  All  ap- 
pertaining to  this  subject  should  have  been  read  and  discussed 
together.  If  you  will  allow  me,  I  will  give  my  views,  such  as 
are  not  incorporated  in  my  paper,  on  the  "relation  of  medicine 
and  dentistry."  I  do  not  see  any  relationship,  any  absolute 
relationship.  We  find  three  years'  time  is  necessary  in  den- 
tistiy  now,  and  it  will  be  found  after  awhile  that  four  will  be 
needed.  A  dental  education  is  of  such  importance  that  it  re- 
quires for  its  cun-iculum  the  same  length  of  time  as  that  of 
the  medical,  but  they  are  distinct  one  from  the  other.  I  was 
educated — 1  was  bom  and  brought  up  in  medicine.  My  father 
was  an  old-school  physician  of  the  University  of  Pennsylvania. 
I  studied  medicine  in  Jeflferson  College.  I  never  practiced 
medicine ;  I  prefer  the  practice  of  dentistiy.  Thei-e  is  a  cer- 
tainty about  the  latter  that  there  is  not  in  the  former.  I  feel, 
notwithstanding  the  love  I  have  for  medicine,  my  father  and 
my  early  training,  that  I  prefei*  to  stand  with  dentistry  as  a 
distinct  science.  It  comes  nearer  science  than  medicine,  except 
surgery.  We  have  the  power  to  make  ouiselves  just  as  dis- 
iiinguished,  just  as  honored,  just  as  useful  in  the  world  as  the 
medical  profession.  I  asked  one  of  our  physicians:  "Is  it 
necessaiy  that  dentists  should  take  degrees  in  medicine?**  Sap 
he,  "Bonwill,  no.  Take  your  own  distinctive  degree  of  D.D.S., 
M.D.S.,  or  whatever  you  may  choose  to  call  it;  stand  by  your- 
selves as  dentists ;  make  yourselves  intelligent  men  on  some 
other  subject  than  dentistry;  show  that  you  are  roraething 
more  than  manipulators ;  that  you  are  men  that  can  read  and 
digest  the  journals  as  well  as  we  can ;  put  yourselves  on  a  high 
level.  You  will  have  to,  or  we  cannot  recognize  you.  You 
have  no  need  of  an  M.D.*'  I  have  no  objection  to  men  taking 
the  degree,  as  I  did  myself.  I  felt  the  neeii  of  a  medical 
education.  I  wanted  the  knowledge.  I  might  have  gone  into 
a  manipulative  school,  into  any  scientific  school,  but  it  would 
not  have  given  me  that  peculiar  knowledge  that  I  wanted 
about  physiology,  anatomy,  or  the  science  of  medicine.  But  it 
was  not  to  practice  medicine  that  I  wanted  it. 
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Now,  I  believe  in  medicine;  I  believe  more  in  dentistry. 
But  we  will  have  to  do  for  ourselves.  We  will  have  to  be 
honest  above  everything  else.  We  will  have  to  show  that  we 
want  to  riae.  We  will  have  to  show  it  from  our  character, 
from  the  kind  of  operations  we  do,  and  our  n;oral  tone  in  the 
community.  AH  of  these  things  are  necessary.  If  we  do  not 
no  one  will  recognize  us.  On  the  other  hand,  medical  men 
will  be  compelled  to  recognize  us,  as  they  were  compelled  to 
recognize  surgeons,  notwithstanding  they  were  nothing  but 
barbers  at  one  time.  It  takes  time.  It  is  not  time  yet  for  us 
to  be  recognized  as  we  wall  and  must  be. 

This  gentleman  spoke  of  amalgam.  It  brings  to  mind  an 
experience  I  had.  I  have  met  a  good  many  homeopaths  in 
my  practice.  The  old  school  are  not  quite  as  bad  about 
amalgam,  but  the  homeopaths  certainly  are  terrific;  but  I 
never  stop  for  one  instant,  whether  homeopaths  or  not.  I  say, 
"  If  you  want  to  go,  leave ;  if  you  want  me, I  will  do  as  I  please; 
I  am  going  to  use  amalgam  in  this  case."  One  case  I  had  i^ 
Philadelphia,  a  man  who  has  written  as  much  upon  therapeu- 
tics in  relationship  to  homeopathy  as  almost  any  other  man  in 
the  country;  a  celebrated  German  graduate.  When  he  first 
came  to  me  nothing  but  gold  fillings  would  do.  I  said  to  him : 
"  It  Is  not  right."  It  didn't  make  any  diflerence.  After  awhile 
he  went  away  to  somebody  else.  Finally,  he  came  back  again. 
Says  I :  "I  will  not  treat  you  unless  you  let  me  put  amalgam 
fillings  in  every  tooth  in  your  mouth."  He  agreed  to  it.  I 
want  to  show  you  the  ignorance  of  that  gentleman.  He  went 
home,  and  in  eating,  placed  his  spoon  a  little  too  far  in  his 
mouth  and  touched  one  of  the  amalgam  fillings.  There  was  a 
slight  galvanic  shock.  The  man  came  back  to  me  the  next 
day  swearing  against  amalgam,  and  wanted  every  one  of  the 
fillings  out.  Says  I, "  Doctor,  don't  say  one  word,  if  you  please. 
If  I  were  to  call  up  before  you  any  boy  from  any  of  our  schools 
and  ask  him  if  you  were  to  put  a  spoon  against  an  amalgam 
filling  in  your  mouth  what  would  be  the  eflTect?  'He  would 
tell  you  without  any  hesitation  that  which  resulted  was  noth- 
ing more  than  a  little  galvanic  action  from  two  dissimilar 
metals  coming  together.  Had  I  put  in  gold  ?  What  would 
have  been  the  result?     If  you  had  gone  home  and  placed  your 
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spoon  too  far  in  your  mouth,  you  would  have  had  a  greater 
galvanic  shock."     The  man  said  no  more  to  me  about  that. 

Then,  gentlemen,  so  far  as  our  profession  is  concerned,  its 
practice  comes  nearer  science  than  anything  that  is  practiced 
among  the  professions ;  I  am  proud  of  it.  I  am  not  proud  of 
€very  man  I  meet ;  but  I  am  very  glad,  as  I  said  the  other 
night,  to  see  so  many  intelligent  faces  here.  I  am  glad  to  see 
such  a  gathering,  when  too,  you  are  so  widely  separated.  We 
are  glad  to  be  connected  with  something  that  relieves  so  much 
pain. 

Dr.  tiullivan. — Mr.  President,  in  discussing  the  papers  that 
were  read,  the  relation  of  dentistry  to  medicine,  I  would  like 
to  say,  from  my  own  observation  and  experience,  that  I  see  no 
reason  why  the  dentist  should  not  be  recognized  as  thoroughly 
as  the  medical  man,  provided  that  he  makes  himself  worthy  of 
that  recognition.  The  •  anatomy,  physiology  and  chemistry 
that  is  taught  in  dental  schools  diflFers  in  no  respect  irom  that 
taught  in  medical  schools.  It  is  the  same  precisely.  And  if 
the  average  dentist  feels  that  the  medical  profession  frowns 
upon  him  he  is  not  worthy  of  their  recognition,  simply  for  the 
reason  to  be  called  a  dentist  means  much,  to  be  called  a  dental 
surgeon  means  more,  but  to  be  called  a  specialist  in  medicine — 
that  is,  an  exponent  of  the  healing  art — means  infinitely  more. 
Any  dentist  that  will*  take  the  pains  to  fortify  himself,  to 
educate  himself,  as  Dr.  Knowles  says,  if  he  has  had  sufficient 
preliminary  education,  and  is  actuated  by  a  desire  to  know  all 
that  there  is  to  be  learned  from  the  study  of  the  underlying 
principles  of  medicine,  may  do  so.  We  are  exponents  simply 
of  one  branch  of  the  healing  art,  the  same  as  all  specialists — of 
the  eye,  the  ear,  the  throat,  and  so  on ;  so  that  any  one  who 
feels  that  he  is  snubbed  by  his  medical  brethren  simply  has  no 
one  but  himself  to  blame. 

Dr.  Chance. — Mr.  President,  I  would  like  to  say  just  one 
word  in  closing.  I  want  to  agree  with  my  friend  Dr.  Talbot 
on  some  points.  I  don't  think  we  differ  as  much  perhaps  as 
you  may  think  we  do.  If  we  are  up  on  the  mountains,  and 
looking  down,  we  get  one  picture.  If  we  are  down  in  the 
valley  looking  from  below  upward,  we  get  another.  Truth  is 
the  same,  from  different  standpoints.  Now,  there  is  a  reason, 
a  good,  substantial  reason  why  we  are  in  a  sense  apart  and 
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distinct  from  the  medical  profession,  and  I  want  just  for  a 
moment  to  give  you  an  illustration  of  that  point.  I  want  to 
call  attention  to  the  churches,  so  as  to  show  the  analogy. 
John  Wesley  was  an  Episcopalian.  He  was  expelled  from  the 
Episcopal  Church,  and  he  said  the  world  was  his  parish.  We 
were  ejected  from  the  medical  profession,  or  we  would  be  mem- 
bers of  the  medical  profession  to-day.  Now,  another  thought : 
Did  you  ever  find  a  man  that  is  practicing  medicine  asking  to 
become  a  member  of  a  dental  organization?  A  man  that  is 
supposed  to  be  practicing  medicine,  I  don't  care  whether  he  is 
a  specialist  or  a  general  practitioner,  did  he  ever  ask  to  come 
in  and  join  a  dental  society?  We  have  invited  them  to  our 
dental  organizations  to  give  us  papers  on  general  subjects  con- 
nected with  medicine,  but  did  you  ever  hear  of  a  medical 
society  inviting  a  dentist  into  their  society?  I  am  asking 
questions.  I  hope  to  be  answered.  Did  they  ever  ask  a  den- 
tist to  come  in  and  give  them  a  talk  on  dental  pathology  ?  I 
understand  that  dentists  are  permitted — recognized  as  a  fifth 
wheel  to  the  wagon— in  the  dental  and  oral  section  of  the  Ameri- 
can Medical  Association,  but  are  they  co-members  of  that  Con- 
gress? 

Dr.  Talbot. — Mr.  President  and  gentlemen:  It  seems  very 
necessary  that  [  should  say  a  few  words  in  closing  this  subject. 
My  paper,  of  course,  was  science  in  dentistry;  not  its  relations 
to  medicine.  But  the  gentleman  has  brought  out  some  points 
that  certainly  ought  to  be  answered  before  the  subject  is 
passed.  One  is  this  (Dr.  Sullivan  has  covered  the  subject 
pretty  well):  We  should  not  try  to  puff*  up  or  raise  our  own 
profession  by  pulling  down  the  medical  profession.  It  has 
been  the  custom  for  the  last  twenty-five  or  thirty  years  to 
bring  certain  cases  before  a  society  to  show  their  ignorance, 
and  then  try  to  bolster  up  our  profession  in  doing  so.  I  would 
like  to  ask  the  members  present  if  the  remarks  made  by  the 
editor  of  the  New  York  paper  are  not  correct?  Let  us  throw 
away  our  prejudice,  and  consider  if  the  gentleman's  remarks 
are  not  correct  ? 

A  Member. — No. 

Dr.  Talbot — All  right ;  it  is  a  diflTerence  of  opinion ;  that  is 
all.  Now,  then,  in  regard  to  the  last  remark  made  by  the  gen- 
tieman,  as  to  whether  dentists  are  ever  in\  ited  to  discuss  papei-s 
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in  midica)  societies,  I  will  reply  that  that  is  the  case  in  the 
East.  For  the  last  ten  years  what  is  called  the  dental  profes- 
sion and  the  medical  profession  have  been  coming  nearer  and 
nearer  together  all  the  time.  Thei-e  is  the  best  of  feeling  exitt- 
iog  between  the  better  class  of  dentists  in  the  East  and  the 
medical  profession.  I  wish  to  say,  as  an  illustration,  that  I 
have  been  invited  in  many  cases  to  deliver  an  address  before 
medical  societies.  Indeed,  I  am  a  member  of  the  Chicago 
Academy  of  Medicine,  which  is  made  up  of  authors  aud  scien- 
tific men  entirely.  I  was  invited  there.  My  seat  admitted  me 
to  membership  in  the  organization. 

Dr,  Chance. — Pardon  me.  Was  it  not  by  virtue  of  your 
degree,  M.D.,  that  you  were  invited? 

Dr.  Talbot — Not  at  all.  That  cuts  no  figure  whatever,  be- 
cause they  would  allow  a  blacksmith  or  a  shoemaker  to  come 
in  if  he  was  a  scientific  man.  That  would  cut  no  figure. 
There  is  not  a  man  present  or  a  lady  in  this  room  but  if  they 
were  posted  on  any  particular  line  sufficiently  to  bring  them 
prominently  before  the  society — I  care  not  what  it  is — the 
Intemation  Medical  Congress,  the  American  Medical  Associa- 
tion, the  Academy  of  Medicine,  the  Academy  of  Sciences 
of  Philadelphia — if  they  were  posted  on  any  one  particular 
line  they  would  be  admitted  to  membership  in  those  discus- 
sions. It  depends  upon  us  entirely,  as  Dr.  Sullivan  has 
said,  what  position  he  occupied.  Now,  then,  let  me  illus- 
trate a  little  bit  what  I  mean  by  scientific  dentistry  in  clos- 
ing this  subject.  Suppose,  gentlemen,  you  take  the  pro- 
gramme of  any  State  society  or  national  society  for  the  last 
twenty-five  years,  show  me  what  advance  has  been  made 
on  dental  subjects?  Are  they  not  the  same  to-day  tiat 
they  were  twenty  years  ago — the  general  run  of  papers?  Has 
anything  new  been  developed  upon  these  subjects,  wheji  we 
take  a  serious  view  of  the  subject,  without  trying  to  puflT  our- 
selves up  ?  Has  there  anything  new  been  brought  out  in  the 
last  twenty-five  years?  If  so,  I  would  like  to  know  what  is. 
I  would  like  to  know  if  the  papers  that  are  written  to-day  and 
have  been  written  in  the  last  twenty  years  are  any  better  than 
those  that  were  written  forty  or  fifty  years  ago?  Take  the 
old  books  and  papers  and  see  if  there  has  been  any  advance- 
ment made  in  dentistry.     I  will  admit  that  we  are  improN'ing 
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all  the  time,  but  it  has  been  in  a  mechanical  way.  Dr.  Kirk,  I 
must  say,  has  been  an  antagonist  of  mine  for  the  last  ten  or 
fifteen  years.  He  has  had  more  or  less  controversy  by  letters 
and  conversation  in  regard  to  this  matter.  He  has  come 
around  to  the  point — if  you  will  read  his  two  or  three  last 
journals — that  dentistry  has  made  very  little  progress.  I  am 
glad  to  say  that  he  has  waked  up  to  that  point.  Now,  gentle- 
men, it  is  a  serious  matter.  Do  we  stand  as  a  scientific  body? 
have  we  developed  anything  at  all?  I  say  no.  I  only  bring  this 
I>oint  out  in  an  endeavor  to  build  up  the  profession;  that  is  all. 
Take  the  papers  that  have  been  read  in  this  Congress,  have 
the  gentlemen  given  credit  to  the  men  who  have  made  im- 
provements? Has  a  single  mention  been  made  of  a  man  who 
made  improvements  in  the  appliances  of  twenty-five  or  thirty 
yeai-s  ago?  Have  not  they  stolen  virtually — I  only  do  it  be- 
cause I  do  it  in  other  societies — have  not  they  stolen  the  ideas 
that  have  been  brought  forward  here  as  new  papers?  What  is 
science?  Is  it  stolen  ideas,  gentlemen?  Not  at  all.  It  is  giv- 
ing credit  to  those  who  have  done  the  work  twenty-five  or 
thirty  years  ago ;  giving  credit  to  those  that  have  done  the 
work,  trying  to  advance  by  hard  and  laborious  effort  for  ten  or 
fifteen  years  to  bring  out  something  new.  That  is  science. 
Until  we  do  that  we  cannot  make  any  progress.  How  can  we 
do  it?  In  our  dental  colleges.  Anything  that  we  learn  to  ad- 
vance the  science  must  be  done  from  a  medical  standpoint. 


SAN    FRANCISCO   DENTAL   CLUB. 


)  I  (HE  Dental  Club  has  inaugerated  an  idea  which  deserves 
■^  to  become  a  very  popular  one.  Each  member  in  his  turn 
is  to  give  a  clinic,  upon  any  subject  he  may  choose  to  select. 
These  clinics  are  to  be  held  every  Tuesday  afternoon  at  3 
o'clock  at  the  club  rooms,  235  Post  street.  In  the  evening  the 
members  meet  at  the  rooms  and  discuss  the  subject  of  the 
clinic. 

The  first  clinic  was  given  by  Dr.  William  J.  Younger,  Tues- 
day afternoon,  July  31st.  Subject:  "The  Artistic  Treatment 
of  the  Natural  Teeth  and  the  Regulation  of  the  Teeth  by  Fine 
Silk  Threads."     The  clinic  was  well  appreciated,  and  the  dis- 
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cussion  abounded  in  complimentary  terms  of  the  Doctor's 
ability,  it  was  said  to  be  a  complete  revelation  in  the  art  of 
regulating  teeth. 

The  clinic  set  for  Tuesday,  August  7th,  was  held  on  Monday 
afternoon,  as  the  State  Boaixl  of  Dental  Examiners  had  en- 
gaged the  club  rooms  for  Tuesday. 

Dr.  Russell  H.  Cool  presented  the  clinic.  Subject:  "Im- 
mediate Extirpation  of  the  Pulp,  with  the  Use  of  Cocaine." 

A  good  attendance  in  the  evening  gave  a  spirited  discussion. 

The  next  meeting  will  be  held  on  Tuesday  afternoon  and 
evening,  August  14th. 


CALIFORNIA    STATE    BOARD    OF    DENTAL 
EXAMINERS. 

rnHE  California  State  Board  of  Dental  Examiners  held  its 
^    regular  annual  session,  for  the  examination  of  candidates 
for  certiBcates  to  practice  dentistry  in  the  State  of  Califoniia, 
at  the  Dental  Club,  August  7th,  8th,  9th  and  10th. 

Fifteen  candidates  presented  themselves  for  examination,  of 
which  the  following  were  successful,  and  to  whom  certificates 
were  issued  by  the  Board: 

F.  O.  Jacobs Oakland,  Cal. 

Charles  P.  Everte Oakland,  Cal. 

F.  L.  Savage Livermore,  Cal. 

D.  E.  Roberta Murphy's,  Cal. 

H.  R.  Sparrevohn Los  Angeles,  Cal. 

L.  D.  Swartwout Los  Angeles,  Cal. 

J.  A.  Cronkhite Loe  Angeles,  Cal. 

A.  F.  Schiffman Los  Angeles,  Cal. 

R.  W.  Whomes Los  Angeles,  Cal. 

H.  C.  Hughawout Los  Angeles,  CaL 

E.  B.  Howe Riverside,  Cal. 

Robert  L.  Wait Sacramento,  Cal. 

Geo.  E.  Miller San  Francisco,  Cal. 

Albert  Meyer San  Francisco,  Cal. 

The  following  were  granted  certificates  upon  the  indorse- 
ment of  diplomas : 

B.  F.  Pearce San  Francisco,  Cal. 

Philip  H.  Seibel San  Francisco,  Cal. 

V.  J.  McComb Colton,  Cal. 

W.  C.  Smith Pasadena,  Cal. 

Charles  A.  McGettigan San  Jose,  Cal. 
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Duplicate  certificates  were  issued  to — 

Charles  T.  Millikin Sacramento,  Cal. 

J.  H.  Johnston San  FranciAo,  Cal. 

A  certificate  by  virtue  of  previous  practice  was  issued  to— 

A.  £•  Macdonald San  Francisco,  Cal. 

The  annual  election  resulted  as  follows:  W.  J.  Younger,  M.D., 
President ;    J.  D.  Hodgen,  D.D.S.,  Secretary-Treasurer. 

J.  D.  HoDGEN,  D.D.S.,  Secretary. 


SELECTIONS. 


THE    NECESSITY  OF  EARLY  SURGICAL  IN- 
TFRFERENCE  IN  MALIGNANT  GROWTHS. 


BY  R.  A.  M*LEAN,  M.D.,  SAN   FRANCISCO. 
[Read  before  the  American  Medical  Ataodation.J 

4  I  (HE  fact  of  malignancy  having  been  established  in  a  sua- 
-^  picious  growth,  the  question  of  its  complete  removal  de- 
mands the  immediate  attention  of  the  surgeon.  Regarded 
from  a  purely  practical  standpoint  there  can  be  no  doubt  of 
the  superiority  of  extii-pation  by  the  knife  over  all  other 
procedures,  yet  all  candid  surgeons  will  admit  that  many  in- 
stances of  recuiTence  have  been  met  with  after  operations, 
which  seemed  at  the  time  to  be  extensive  enough  to  include  all 
the  diseased  tissues.  This  tendency  to  recurrence  after  re- 
moval of  malignant  growths  by  operation,  has  influenced  the 
laity,  and  not  a  small  part  of  the  profession,  to  delay  radical 
treatment  until  the  case  has  become  hopeless. 

It  is  the  purpose  of  this  paper  briefly  to  point  out  the  causes 
of  failure  of  operative  treatment,  and  to  indicate,  in  a  general 
way,  the  means  by  which  a  large  proportion  of  cases  of  malig- 
nant disease  may  be  permanently  cured. 

First  in  importance  as  a  cause  of  failure  of  operative  treat- 
ment in  the  majority  of  casas,  is  the  large  development  of  the 
growth  when  the  surgeon  is  first  consulted.  In  the  carcinomata 
the  surrounding  tissues  and  neighboring  lymphatics  have 
already  become  deeply  infiltrated ;  in  the  sarcomata,  metastasis 
to  distant  parts  has  already  taken  place. 

In  not  a  few  cases,  ulceration  has  occurred;  and  to  the  ex- 
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hausting  effects  of  the  discharges  is  added  the  presence  of 
septicemia.  Only  disaster  can  result  from  interference  in  such 
cases;  and  should  the  patient  survive  an  attempt  at  extirpatioQ 
he  will  certainly  succumb  later  to  recurrence.  The  mistake  b 
frequently  made  by  the  medical  man  first  consulted  at  the  com- 
paratively early  stage  of  the  disease  in  not  insisting  upon  radi- 
cal treatment.  It  is  usually  the  family  physician  who  is  first 
called  upon  to  examine  and  prescribe  for  the  suspicious  growth. 
Upon  him  rests  the  grave  responsibility  in  all  such  cases  of  de- 
ciding the  question  of  probable  malignancy.  The  temporizing 
policy  usually  pursued  allows  the  disease  to  develop  until 
operative  treatment  is  inadmissible.  The  physician  who  is 
first  consulted  in  a  case  of  tumor  or  ulcer  should  promptly 
apply  the  usual  tests  to  settle  the  question  of  malignancy.  A 
broad  consideration  of  the  clinical  features  of  the  case  will 
usually  suflSce  to  exclude  the  various  non-malignant  tumors 
and  ulcers.  In  the  majority  of  suspected  cases  the  only 
element  of  doubt  that  need  enter  into  consideration  is  the  diffi- 
culty, in  certain  cases,  of  differentiating  between  malignancy, 
tuberculosis  and  syphilis.  To  reduce  the  question  of  doubt  to 
still  more  narrow  limits,  it  is  only  important  to  differentiate 
between  malignancy  and  syphilis.  A  four  weeks  course  of 
mercury  with  arsenic  and  iodide  of  potassium  will  be  a  sufficient 
test.  The  question  of  tuberculosis  is  not  important  as  govern- 
ing the  treatment,  for  extirpation  is  the  most  satisfactory 
method  of  dealing  with  all  such  tubercular  manifestations  as 
could  cause  suspicion  of  malignancy.  A  careful  study  of  a 
suspected  case  for  one  month  should  be  ample  time  to  eliminate 
all  doubt  as  to  the  proper  course  of  treatment.  The  patient 
should  be  urged  to  undergo  a  radical  operation  without  delay. 
If  this  course  were  followed,  instead  of  the  policy  of  delay,  the 
surgeon  could  show  statistics  in  which  failure  would  be  as  un- 
common as  success  has  been  heretofore.  It  is  probable  that 
cancer  is  increasing  in  frequency.  It  is  to  the  family  physician 
that  the  patient  first  goes  for  advice,  and  he  should  be  alive  to 
the  importance  of  early  recognition  of  malignancy  in  suspicious 
ulcerations  and  tumors.  One  cause  of  delay  and  loss  of  valu- 
able time  is  the  attempt  to  label  the  suspected  growth  with  ite 
pathologic  title.  Malignancy  being  probable,  it  should  make 
no  difference  in  treatment  whether  the  case  be  one  of  scirrhus, 
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or  epithelial  cancer,  or  one  of  the  various  forms  of  sarcoma. 
The  surgeon  has  before  him  merely  the  question  of  extirpation 
of  a  growth  which,  if  left  to  itself,  will  certainl}^  destroy  life. 

In  the  early  sta^e  of  malignant  growths  a  relatively  small 
portion  only  of  the  region  or  organ  affected  need  be  removed. 
The  general  health  has  not  yet  been  affected  and  the  patient 
rapidlj*^  recovers  from  a  comparatively  slight  operation. 

It  should,  therefore,  be  the  first  duty  of  the  surgeon  to  insist 
upon  early  operation.  Unfortunately,  however,  it  is  not  until 
the  growth  has  attained  considerable  proportions  that  the 
patient  presents  himself  for  operative  treatment,  and  the  sur- 
geon is  confronted  with  the  task  of  removing  the  disease  with- 
out sacrificing  the  life  of  the  patient.  It  is  probably  the 
experience  of  most  surgeons  that  cases  of  malignant  disease  do 
not  apply  for  operation  until  the  growth  has  involved  a  large 
part  of  the  part  or  organ  first  attacked,  and  usually  the  neigh- 
boring lymphatics  are  extensively  affected.  In  such  cases  it  is 
unwise  to  attempt  extii-pation. 

The  following  remarks  are  to  be  regarded  as  applying  only 
to  external  malignant  giowths. 

An  early  operation  may  be  defined  as  one  undertaken  before 
any  considerable  extent  of  the  part  or  organ  originally  attacked 
has  been  invaded.  In  carcinoma  the  lymphatics  have  not  yet 
become  affected,  or  only  those  in  the  immediate  vicinity  of  the 
growth.  The  general  health  has  not  suffered.  In  sarcomata, 
no  symptoms  indicating  metastasis  have  yet  appeared. 

It  is  in  such  cases  that  the  surgeon  may  operate  with  a  cer- 
tainty of  eradicating  the  disease.  We  now  come  to  the  most 
difficult  part  of  the  problem.  How  shall  we  decide  in  each  case 
how  far  to  carry  the  knife  beyond  the  evidently  diseased  dis- 
trict? Instead  of  attempting  to  remove  as  little  of  the  sur- 
rounding tissue  as  possible,  it  should  be  the  rule  to  remove  as 
much  of  the  neighboring  parts  as  can  be  done  with  safety,  and 
with  due  regard  for  preservation  of  appearance  and  function. 
The  direction  and  extent  of  the  incisions  will  depend  upon  the 
course  and  proximity  of  the  lymph  vessels  and  glands,  all  of 
which  should  be  removed  with  the  overlying  skin,  together 
with  all  of  the  connective  tissue  in  which  they  are  embedded. 

The  surgeon  will  never  have  cause  to  regret  extensive  abscis- 
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sion,  not  only  of  the  tissues  evidently  diseased,  but  also  of  such 
parts  as  lie  in  the  path  of  extension. 

The  experienced  touch,  carefully  and  deliberately  practiced 
about  the  vicinity  of  the  growth,  with  due  consideration  of  the 
direction  of  the  lymph  vessels  leading  from  it  to  the  nearest 
lymphatic  glands,  will  enable  the  surgeon  to  plan  his  indsknis 
so  that  they  will  fall  altogether  beyond  the  probable  limits  of 
the  infiltration. 

After  the  growth  has  been  removed  and  the  vessels  secured, 
the  surface  of  the  wound  and  its  vicinity  should  be  systematic- 
ally palpated  in  order  to  detect  any  outlying  indurated  tissue 
or  diseased  lymph  gland.  This  must  be  done  with  the  utmost 
thoroughness,  and  the  touch  can  be  materially  assisted  by  the 
use  of  a  powerful  hand  lens.  Infiltrated  lymph  vessels  will  by 
this  expedient  be  detected  which  would  not  be  evident  to  the 
touch. 

In  dealing  with  malignancy  occurring  in  the  vicinity  of  the 
bones  of  the  skull,  as  much  of  the  entire  thickness  of  the  bone 
should  be  removed  as  has  been  affected  by  the  erosion.  Thi& 
should  also  be  done  if  the  overlying  periosteum  be  infiltrated. 

In  carcinoma  of  the  tongue  or  lower  lip,  the  inferior  maxilla 
should  be  removed  in  part  with  the  growth,  if  the  extension  of 
the  disease  has  caused  erosion  of  the  boue  itself,  or  infiltration 
of  the  periosteum. 

In  dealing  with  sarcoma  of  the  extremities,  amputation 
should  be  the  invariable  rule.  In  these  cases  the  conservative 
surgeon  will  advise  operation  only  in  recent  examples,  and 
before  the  occurrence  of  metastasis  has  placed  the  patient  be- 
yond the  probability  of  cure.  The  amputation  should  be  done 
through  the  continuity  of  the  bone  upon  the  proximal  side  of 
the  articulation  next  above  the  growth.  By  this  method  alone 
can  there  be  certainty  of  including  all  diseased  tissue. 

As  an  example  of  the  advantages  of  a  thorough  removal  of 
all  neighboring  tissue  in  carcinoma,  I  venture  to  present  the 
following  case : 

Joel  Simpson,  33  years  of  age,  entered  the  City  and  County 
Hospital  in  January,  1883,  with  an  extensive  ulcerating 
epithelioma  of  the  entire  lower  lip  and  the  greater  part  of  the 
right  half  of  the  upper  lip  and  right  cheek.  The  surroundmg 
tissues  w^ere  greatly  thickened  and  infiltrated,  and  the  lymph 
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glands  ^nd  both  sides  of  the  neck  were  enlarged.  His  general 
health  was  good.  He  stated  that  a  small  lump  appeared  fi]«t 
upon  the  right  side  of  the  lower  lip  about  eight  months  before> 
caused,  he  thought,  by  smoking  a  clay  pipe.  The  outer  surface 
of  the  body  of  the  inferior  maxilla  was  eroded  and  the  incisor 
teeth  were  loose.  It  was  decided  to  extirpate  the  diseased 
mass  including  the  body  of  the  lower  jaw. 

Both  external  carotids  and  superior  thyroids  were  first 
ligated.  The  growth  was  then  circumscribed  by  an  incision, 
beginning  on  the  left  side  near  the  angle  of  the  mouth,  through 
the  lower  lip  down  the  left  side  of  the  neck  in  an  oblique 
direction  to  the  lar3rnx,  where  it  was  joined  by  a  second  in- 
cision beginning  near  the  median  line  of  the  upper  Iq)  on  the 
right  side,  and  carried  in  a  curved  direction  upward  and  out- 
ward through  the  right  cheek  and  then  downward  and  inward 
along  the  neck  to  the  larynx. 

The  body  of  the  lower  jaw  was  then  sawn  through  on  each 
side  near  the  angle,  and  the  entire  mass^  including  the  sub- 
maxillary glands  and  enlarged  lymph  glands,  were  dissected 
from  the  inferior  surface  of  the  tongue,  the  pharynx  and 
larynx.  A  few  outlying  enlarged  glands  were  then  removed. 
The  surface  of  the  wound  seemed  to  be  perfectly  free  from  dis- 
ease, but  it  was  thought  best  to  defer  any  attempt  to  close  it 
by  a  plastic  operation.  In  order  to  lessen  the  suppurating 
surface  remaining,  the  edges  of  the  mucous  membrane  and 
skin  were  brought  together  by  sutures  where  the  incisions 
passed  through  the  lips  and  cheeks.  ITie  remaining  wound 
was  dressed  with  borated  vaselin  spread  on  lint,  over  which 
was  applied  an  ample  absorbent  dressing. 

The  patient  lost  but  little  blood  during  the  operation.  In 
six  weeks  the  wound  had  almost  completely  cicatrized.  A 
plastic  operation  was  then  done  to  remedy  the  deformity,  and 
diificulty  in  swallowing  and  speaking,  caused  by  the  protrusitHi 
of  the  tongue  and  absence  of  the  lower  lip  and  right  side  of 
the  cheek.  After  dissecting  otf  the  cicatricial  tissue  from  the 
edges  of  the  cheeks  and  surface  of  the  original  wound,  the 
tongue  was  freed  from  its  adhesions  anteriorly.  A  flap  of 
skin  and  connective  tissue  was  then  lifted  from  the  right  side 
of  the  base  of  the  neck  and  shoulder,  turned  upon  its  pedicle 
and  approximated  to  the  raw  surface  below  the  line  of  ihe 
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mouth.  The  upper  margin  of  the  flap  served  the  purpose  of 
the  lower  lip,  and  its  extremity  was  attached  by  sutures  to  the 
edge  of  the  original  incision  in  the  left  side  of  the  neck. 

In  about  four  weeks  the  flap  had  united,  when  its  pedicle 
was  severed  and  adjusted  to  the  freshened  edges  of  the  incision 
in  the  right  side  of  the  cheek  and  neck. 

In  conclusion,  the  following  propositions  may  be  offered: 

1.  All  cases  of  suspected  malignant  growths  should  be 
treated  surgically  in  the  early  stages  of  their  development 
according  to  the  rules  ef  procedure  above  outlined. 

2.  Excision  should  be  done  in  all  cases  of  malignant  growths, 
however  extensive,  in  which  the  general  health  has  not  been 
seriously  impaired,  or  exten.sive  lymphatic  involvement  or 
metastasis  have  not  occurred. 

3.  Operation  should  be  refused  in  cases  of  recurrent  or 
primary  malignancy,  in  which  the  general  health  is  so  much 
impaired  as  to  render  an  extensive  operation  a  serious  risk  to 
life;  in  all  cases  of  extensive  ulceration  and  infiltration  of 
lymph  vessels  and  glands ;  and  in  all  cases  of  sarcoma  in  which 
there  is  a  probability  of  metastasis  having  already  occurred. — 
[The  Journal  of  the  American  Medical  Association. 
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DR.  JOHN   S.  MOORE. 

DiBD  at  Napa,  Cal.,  August  5, 1894,  in  the  sixty-second  year  of  his  age, 
Dr.  John  S.  Moore.  D.  D.S. 

Dr.  Moore  was  a  native  of  North  Carolina,  being  bom  in 
Guilford  county  June  1,  1832.  At  the  age  of  twelve  he  was 
sent  to  Shady  Grove  Academy,  in  the  adjoining  county  of 
Rockingham,  where  he  received  his  education.  He  taught 
school  one  year  in  North  Carolina,  two  years  in  Virginia,  and 
one  year  in  Texas.  On  his  i*eturn  from  Texas  to  North  Caro- 
lina in  1855  he  decided  to  adopt  dentistry  as  his  profession. 
He  attended  the  Baltimore  College  of  Dental  Surgery,  from 
which  institution  he  graduated  in  1860.  The  Doctor  b^an 
practice  in  Madison,  Rockingham  county,  North  Carolina,  and 
continued  in  that  place  until  the  spring  of  1868,  when  he 
moved  west  and  located  at  Pleasant  Hill,  Missouri,  where  he 
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remained  until  1877,  when  he  came  to  California  and  located 
in  Contra  Costa  county,  stopping  the  first  year  in  Danville, 
and  then  permanently  making  his  home  and  place  of  business 
in  Martinez,  where  he  has  since  resided.  In  the  latter  place 
the  Doctor  enjoyed  a  large  and  lucrative  practice ;  his  excep- 
tional skill  as  a  practitioner  and  gentlemanly  manners  and 
courteous  treatment  attracting  to  him  patients  from  all  the 
surrounding  counties. 

He  continued  in  the  practice  of  dentistry  until  the  afternoon 
of  Friday,  October  9,  1891,  when  he  was  suddenly  stricken 
with  paralysis  while  at  the  chair.  His  life  was  despaired  of 
for  a  time,  but  he  gradually  recovered  so  as  to  be  able  to  sit  up 
and  walk  around  a  little,  but  never  sufficiently  to  resume  his 
practice.  A  few  months  ago  he  became  worse  and  it  was 
deemed  advisable  to  remove  him  to  Napa,  where  he  could  have 
the  benefit  of  greater  care  and  the  attention  of  specialists  in 
the  treatment  of  nervous  diseases.  But  the  efforts  of  all  were 
of  no  avail,  and  on  Saturday  the  5th  inst.  the  grim  reaper 
came  and  claimed  him  for  his  own. 

The  deceased  was  well  known  to  the  profession  of  the  Coast 
as  an  exceptionally  able  operator,  prosthetic  dentist  and  scien- 
tific student.  He  was  married  in  1855,  while  in  North  Caro- 
lina, and  leaves  a  widow,  and  three  children — Dr.  W.  A.  Mooi*e, 
Dr.  J.  S.  Moore  Jr.  and  Mrs.  J.  H.  Borland — and  a  legion  of 
friends  to  mourn  his  loss. 


CORRECTION. 

TN  the  July  Dentist  Dr.  Leander  Van  Orden  called  atten- 
-^  tion  to  a  chloride  of  zinc  mouth-wash,  and  in  some  unac- 
countable way  the  pi-inter  mistook  drachms  for  ounces,  thus 
erroneously  printing  the  formula.  We  humbly  beg  the  Doc- 
tor's pardon  for  this  very  serious  mistake,  and  take  pleasure  in 
correcting  the  same  as  found  below: 

R  ZiDci  Chlor drachms,  vij 

Ol.  Aniai **        i88 

01.  Gaulther **        lies 

Tr.  Garjaph. ounces,  iij 

Tr.  Vanillw •*       iij 

Tr.  Card.  Co  *♦       v 

Spts.  Vint  Rect "       iij 

Aq  Distil *;       ij 

Saccharin grains,  v 

M.  Sig. :  Mouth-wash ;  flavor  to  suit. 
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EDITORIAL. 


DENTAL   HYGIENC. 


WHAT  shall  I  use  to  cleanse  my  teeth?*'  Seldom  is  it 
that  a  patient  is  released  from  a  long  and  tedious  opera- 
tion, or  finishes  a  series  of  engagements  with  the  dentist  that 
the  above  or  a  similar  question  is  not  propounded. 

"  Now  that  my  teeth  are  in  order,  how  shall  I  assist  in  keep- 
ing them  so?" 

Hygiene  is  a  science ;  practical  hygiene  is  an  art ;  practical 
dental  hygiene,  therefore,  is  the  science  and  art  of  preserving 
and  conserving  the  teeth,  the  oral  cavity  and  its  contiguoas 
tissues. 

That  the  teeth  and  contiguous  parts  cannot  be  conserved  by 
the  dentist  without  the  aid  of  the  patient,  and  that  they 
cannot  be  preserved  by  their  owner  without  the  assistance 
of  the  dentist  is  a  conceded  fact.  If,  therefore,  it  is  import- 
ant that  the  dentist  should  be  liberally  educated,  that  he 
may  be  thoroughly  capable  of  doing  his  part,  it  is  equally  im- 
portant that  he  should  be  able  to  intelligently  instruct  his  pa- 
tients in  the  care  of  those  natural  organs  he  is  so  often  called 
upon  to  extract,  replace  or  conserve. 

Much  is  constantly  being  written  for  the  edification  of  the 
practitioner,  his  education  is  being  added  to  constantly,  ail 
sorts  of  devices  are  being  invented  to  save  time,  labor,  pain— 
and  teeth ;  tons  of  new  and  good  material  ai*e  being  thrown 
upon  the  market,  but  dental  hygiene,  as  far  as  the  patient  is 
concerned,  has  been  wofuUy  neglected.  Occasionally  some 
thrifty  advertiser  conceives  the  plan  of  compiling  a  pamphlet 
upon  the  subject  and  distributes  it  among  his  patients  and 
those  whom  he  hopes  to  have  for  such,  bearing  his  name  as  the 
author  and  his  office  address. 

Much  of  the  time  dentists  themselves  differ  so  diametricaUy 
in  their  opinions — individual  or  borrowed — that  the  intelli- 
gent patient  is  led  to  doubt  the  benefits  of  following  the  coun- 
sel. The  preservation  of  many  teeth  is  probably  due  to  this 
fact,  inasmuch  as  much  of  the  advice  given  is  ruinous  to  the 
healthful  mouth. 

It  may  not  be  entirely  out  of  place  to  refer  to  a  late  edi- 
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torial  in  the  New  York  Medical  Record,  even  though  the  same 
has  been  repeatedly  called  attention  to  in  other  ai*ticles.  It  is 
there  truthfully  stated:  ''  . .  The  dentist  is  content  to  fill  the 
teeth,  then  disburse  a  bottle  of  his  own  special  mixture  of 
chalk,  orris  and  wintergreen,  and  tell  his  patient  to  brush  the 
teeth  vis  die.  The  ordinary  tooth-brushing  is  entirely  ineffect- 
ive in  preventing  caries  or  disinfecting  the  mouth.  For  this 
purpose  a  genuinely  antiseptic  wash  is  needed,  and  this  should 
be  used  for  a  considerable  time.  Just  what  this  wash  or  pow- 
der should  be,  and  just  how  long  it  should  be  used,  is  one  of 
the  things  the  dentist  should  find  out.  Let  the  American  den- 
tist devise  a  way  of  making  the  teeth  and  gums  aseptic  and 
preventing  caries.  He  will  then  be  greater  tiian  if  he  invented 
a  new  filling  or  novel  drill,  or  transplanted  a  whole  jawful  of 
teeth." 

It  is  true  that  the  average  practitioner  is  little  given  to  in- 
structing his  patient  in  hygiene;  and  much  of  that  that  is  ten- 
dered is  of  such  a  general,  sweeping  character  that  its  good  is 
lost.  No  two  patients  are  suflering  from  the  same  conditions 
acted  upon  by  tJie  same  influences  and  predispositions;  the 
individual  patient,  therefore,  must  be  treated,  and  not  symptoms 
or  diseases.  That  which  may  be  of  incalculable  benefit  to  one 
may  work  an  injury  to  another.  Many  of  us  claim  to  be  able 
to  wisely  discriminate  the  indications  for  the  use  of  plastic 
work  or  gold  operations,  yet  perhaps  we  are  in  the  habit  of 
prescribing  the  same  "  dental  powder  "  to  ever}'  patient  indis- 
criminately.    Is  that  science? 

Is  it  of  more  importance  to  be  able  to  diagnose  a  condition 
which  calls  for  a  gutta-percha  stopping  instead  of  gold;  to  be 
able  to  restore  that  which  has  been  loet  in  tooth-structure  with 
the  very  best  substitute  than  to  be  informed  of  prophylaxis ; 
to  be  able  to  prevent  the  loss  of  structure  in  the  first  place  by 
the  proper  use  of  the  proper  agents  at  the  proper  time? 

A  recent  article  in  the  daily  press  gave  valuable  information 
to  the  layman  upon  the  anatomy  and  physiology  of  the  dental 
organs,  and,  after  much  thereon  deserving  of  real  merit,  the 
author  closed  his  dissertation  by  saying  it  is  well  to  have  the 
teeth  examined  semi-annually  by  the  dentist  and  to  brush 
them  frequently. 

The  lack  of  stress  both  by  position  and  brevity  laid  upon 
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the  closing  hint,  as  was  remarked,  broke  the  whole  force  d 
the  article,  and  it  would  have  been  immeasurably  better  had 
the  author  neglected  altogether  this  most  important  of  all  ad- 
monitions than  to  have  made  it  seem  as  unimportant  as  he  did 
by  this  brief  reference. 

But  such  is  a  fair  sample  of  the  average  dentist  s  instruction 
to  his  patients.  He  will  dwell  upon  the  advantages  or  disad- 
vantages of  this  or  that  particular  material,  bridge,  crown  or 
denture,  but  to  the  question,  "How  shall  I  care  for  my  teeth?" 
he  recommends  a  bottle  of  his  chalk  or  soap  solution,  and  an- 
other visit  at  the  expiration  of  six  or  eight  months. 

Much  too  often  these  dentifrices  recommended  by  the  un- 
thinking dentist  contain  elements  of  composition  that  are 
particularly  fi*uitful  in  engendering  just  those  conditions  which 
he  should  seek  to  eradicate.  Many  powders  are  freighted 
with  ingredients  that  are  absolutely  insoluble  in  the  secretion 
of  the  salivary  glands.  These,  left  in  the  mouth  and  about 
the  teeth,  insinuate  themselves  beneath  the  free  margin  of  the 
gums;  these  accumulating  irritate  and  inflame  the  soft  tissues, 
and  materially  injure  the  harder  ones. 

Much  of  the  so-called  tooth  paste  is  made  up  of  soap  and 
honeys,  also  containing  insoluble  portions.  The  soap  is  many 
times  strongly  alkaline,  and  a  constant  and  dangerous  irritant 
to  the  gums.  The  honey,  undergoing  fermentation,  is  product- 
ive of  just  those  injurious  effects  that  sweets  and  candies 
inflict.  Mouth  washes  are  perhaps  i-edolent  with  soap  solution 
in  order  to  produce  the  Jather  which  is  designed  to  give  the 
user  the  impression  of  cleanliness. 

It  is  an  undeniable  fact  that  such  powders,  pastes  and 
washes  are  formulated  to  the  end  that  they  may  cleanse  the 
teeth  by  frictional  use  of  the  brush  only,  at  the  expense  of 
tooth  structure.  They  may  all  contain  one — sometimes  more — 
of  the  volatile  oils  intended  for  flavoring  to  suit  the  purchaser, 
and  also  to  act  as  a  deodorizer  of  a  fetid  breath,  caused  by 
pyorrhoea  and  suppurating  gums,  which  have  their  orighi  in 
the  use  of  such  irritating  "  swab  "  mixtures,  recommended  by 
ignorant  practitioners. 

In  the  most  of  these  dentifrices,  prepared  alike  for  all 
patients  (with  the  exception  of  the  flavor,  which  seems  to  be 
the  most  important  matter),  no  thought  of  antisepsis  is  given. 


EDITORIAL.  393 

No  ingredient  is  added  to  make  it  a  genuinely  antiseptic  or 
disinfecting  remedy  as  it  should  be;  nor  is  age,  condition  or 
any  other  predisposition  taken  into  consideration  by  the  de- 
signer of  such  a  panacea. 

Let  us  have  more  light  and  science  upon  such  an  important 
matter  by  those  who  are  best  able  to  give  it.  More  attention 
to  antisepsis,  better  advice  to  patients,  and  a  little  "  run  on  " 
prophylaxis  now  for  a  change. 


Intellectual   California." 


Mr.  Charles  Freeman  Johnson,  the  official  reporter  of  the 
Midwinter  Fair  Congresses,  is  preparing  to  publish  a  work 
entitled  "  Intellectual  California :  A  History  of  the  Intellectual 
Events  in  California  contemporaneous  with  the  period  of  the 
Midwinter  Exposition."  It  will  be  in  three  volumes — "History 
of  the  Midwinter  Fair,"  "Midwinter  Fair  Congresses"  and 
"Convention  Reports." 

This  is  an  endeavor  on  the  part  of  the  publisher  to  preserve 
for  future  reference  the  official  reports  of  all  the  different  con- 
gresses and  conventions  held  in  California  during  that  time. 

The  repoitof  the  Dental  Congress  will  appear  in  volume  III, 
together  with  beautiful  half-tone  portraits  of  officers  and  the 
group  of  delegates  and  officei-s.  All  desiring  this  handsome 
and  valuable  publication  should  send  an  order  immediately  to 
Charles  Freeman  Johnson,  publisher,  room  3,  fifth  floor,  Mills 
Building,  San  Francisco.  Price,  $3;  no  money  is  required 
until  the  books  are  delivered  (about  October  Ist).  You 
positively  cannot  secure  them  unless  you  order  now. 


Dr.  Wm.  J.  Younger  honored  the  members  of  the  State 
Board  of  Dental  Examiners  with  one  of  his  delightful  dinners 
at  the  Bohemian  Club,  Friday  evening,  August  11th. 


The  thirteenth  annual  session  of  the  College  of  Dentistry, 
University  of  California,  will  begin  Monday,  September  3d. 


Dr.  Bon w [IX  has  gone  to  Alaska;  so  we  learn  from  Dr. 
Chance  of  Portland. 
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The  Treatment  of  T3rphoid  Fever. 

[Read  before  the  Chleago  Medical  Society.  March  5, 18M,  by 
Elmer  Lee,  A.M.,  M.I>.,  Chlcaga] 

Recognition  of  the  valne  of  cleanliness  represents  the  most  practical 
discovery  in  treatment  during  the  present  generation,  and  at  the  same 
time  it  constitutes  one  of  the  really  great  discoveries  in  the  history  of 
Medicine.  The  application  of  the  principles  of  cleanliness  more  nearly 
meets  the  requirements  of  a  real  advance  in  curative  medicine,  than  all 
the  other  propositions  known  to  the  profession  for  the  cure  of  disease. 

The  symptoms  of  typhoid  fever  are  too  well  known  hy  all  to  need 
particular  mention ;  the  question  of  burning  interest  is  what  to  do  to  he 
savfcd.  The  disease  is  produced  by  drinking  contaminated  water,  and 
its  seat  of  development  is  situated  in  the  intestinal  canal.  There  is  a 
poison  there  which,  if  it  could  he  removed  before  it  had  become 
absorbed  into  the  blood,  life,  and  even  health  would  be  spared.  Al- 
lowed to  remain,  the  poison  is  drawn  into  the  circulation,  and  very 
soon  the  whole  body  feels  the  depressing  effect.  Even  at  this  time,  if 
those  remaining  poisonous  juices  and  germn  which  are  contained  in  the 
bowels  were  either  neutralized  by  suitable  remedies,  or  washed  entirely 
away  by  a  stream  of  flowing  water,  the  disease  would  be  checked,  the 
patient  spared,  and  health  restored. 

Without  waiting  for  development  of  the  symptoms  of  typhoid  fever 
the  very  first  proposition  is  to  make  the  patient  surgically  clean,  which 
■  means  the  free  and  abundant  use  of  water  internally  first,  and  extern- 
ally afterwards.  The  bowels  are  drenched  and  cleansed  by  a  copious 
douche  of  hot  soapy  water,  made  to  pass  into  and  out  of  the  lower  bowel, 
until  the  contents  are  cleared  away  and  the  returning  water  comes  back 
as  clear  as  before  it  entered.  The  relief  to  the  sick  person  by  following 
such  ablution  is  a  delight  to  the  physician  and  of  greatest  comfort  to  the 
patient.  It  seems  so  reasonable,  they  will  say,  and  in  practice  it  is  just 
as  good  as  they  say.  Fears  were  formerly  entertained  by  me,  as  they 
are  to-day  by  some  of  my  contemporaries,  that  something  would  be 
bursted  by  running  a  large  volume  of  water  into  the  bowels  of  persons 
sick  with  typhoid  fever.  No  harm  has  ever  been  done,  and  neither  is 
it  likely  to  be  so  caused.  Several  hundred  cases  have  been  so  deluged 
by  me  with  large  quantities  of  water,  and  in  no  instance  has  the  result 
failed  to  be  beneficial.  The  fear  of  doing  harm  may  be  entirely  and 
forever  dismissed.  That  which  is  not  well  understood  by  any  one, 
always  seems  inconvenient,  or  troublesome  to  perform.  But  a  little 
practice  makes  easy  the  methods  which  a  little  while  before  appeared 
unpleasant,  even  hard. 

The  temperature  of  the  water  used  for  cleansing  and  washing  the 
bowels,  should  always  depend  upon  the  temperature  of  the  body.  If 
there  is  high  fever  the  water  is  more  agreeable  and  useful  to  the  patient 
when  it  is  cool,  viz. :  76  degrees  F. ;  but  if  the  patient  is  chilly,  or  has  a 
low  temperature,  the  water  should  be  at  blood  heat,  nearly  100  de- 
grees F.    During  the  first  week  of  illness,  the  irrigation  of  the  bowels 
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flhoDld  take  place  in  the  morning  and  again  in  the  evening  of  each  day. 
After  thisy  one  douche  of  water  should  he  given  each  day  until  con- 
valescence. The  co-operation  of  the  patient  i«  readily  accorded.  The 
treatment  takes  hold  of  his  reason,  which  lends  hoth  hope  and  help  to 
the  management  of  the  case. 

Bathing  the  body  is  performed  at  regular  intervals  and  by  such  a 
system  as  may  be  convenient  and  suitable  to  the  individual.  The  bath- 
tub may  be  used  when  the  patient  is  strong  enough  to  be  assisted  to  it, 
where  otherwise,  sponging  with  c(»ld  water  is  very  refreshing,  and  use- 
ful to  maintain  strength  and  lower  the  heat  of  the  body. 

The  most  effective  and  most  lasting  influence  is  secured  by  wrapping 
the  patient  in  a  wet  sheet.  Two  blankets  are  spread  on  the  bed,  cov- 
ered with  a  sheet  wet  with  cold  water.  The  patient  is  wrapped  in  the 
sheet,  and  then  folded  quickly  and  completely  in  the  blankets.  The 
time  during  which  the  sick  one  may  remain  in  the  wet  pack  is  from 
one-half  to  one  hour,  or  even  longer  if  he  is  comfortable.  Bathing 
opens  the  pores  of  the  skin,  and  through  them  the  system  discharges  a 
part  of  the  hurtful  waste  of  the  body.  This  bathing  should  be  con- 
tinued, several  times  daily  during  the  disease  and  during  convalescence. 

The  internal  treatment  is  uncomplicated,  safe  and  useful.  The 
basis  of  it  is  cold  water,  and  always  plenty  of  it  to  drink.  Water  cools 
the  body  and  assists  to  cleanse  it  of  the  poison  which  makes  it  sick. 
Tlie  elimination  is  carried  en  tlirough  the  intestinal  canal,  through  the 
kidneys,  through  the  lungs,  and  by  the  skin.  Let  the  sick  have  water, 
it  can  do  no  harm  in  any  case ;  water  only  does  good.  What  cruelty  it 
was  in  fever  cases  to  keep  water  from  them,  and  what  suffering  it 
caused.  A  half  tablespoonful  of  hydrosone*  is  added  to  each  glass  of 
water.  It  is  the  best  and  most  simple  remedy  that  can  be  given  that  is 
likely  to  benefit  in  helping  to  cure  typhoid  fever.  Continued  for  a  few 
days,  it  is  then  laid  aside  for  a  few  days  and  glycozone  substituted  in 
its  place,  both  as  a  relief  to  the  patienL  and  for  the  beneficial  effect  of 
the  remedy  itself.  And  so  on  in  this  way  the  two  remedies  are  altern- 
ated, which  is  fonnd  by  me  to  be  the  best  arrangement  for  administer- 
ing these  valuable  antiseptics.  The  preparation,  glycozone,  is  chemic- 
ally pure,  redistilled  glycerine  in  which  ozone  or  concentrated  oxygen, 
has  been  incorporated,  and  can  be  taken  with  as  much  freedom  in  safety 
as  pure  glycerine.  The  glycozone  may  be  taken  in  doses  of  half  a  table- 
spoonful  to  a  glass  of  water  as  often  as  water  is  taken  during  the  day. 
When  it  is  desired  to  allay  nervousness  and  induce  sleep  at  night,  sul- 
phate of  codeine  is  used,  in  doses  from  one-half  to  one  grain,  by  the 
mouth,  or  one-quarter  to  one-half  grain  by  the  hypodermic  method.  , 
This  remedy  tranquilizes  the  nervous  system  and  induces  sleep,  and 
should  be  administered  at  night. 

The  typhoid  fever  patient  receives  as  food,  whatever  is  simple,  at 
regular  intervals  of  four  hours.  Milk,  simple,  natural  milk,  is  nourish- 
ment of  the  highest  importance.  One  egg  every  day,  or  every  other 
day,  is  alternated  with  a  small  teacup  of  fresh  pressed  juice  from 
broiled  steak  or  mutton.  The  egg  is  pleasant  to  take  and  more  nutri- 
tious, when  whipped  till  it  is  light  and  then  stirred  with  a  small  glass 

*  Hydrozone  now  taken  the  place  of  peroxide  of  hydrogen,  the  strength  is  double, 
the  dose  one  half.    See  addenda. 
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of  milk.    For  a  nmple  and  Doarishing  artificial  food,  malted  milk  is 
always  good. 

The  jaices  of  fruits  are  delicious  to  the  typhoid  fever  patient,  and 
are  not  to  be  dismissed  on  the  supposition  that  tliey  are  injurious.  It 
is  always  interesting  to  observe  that,  when  the  fever  is  broken,  and 
convalescence  is  beginning,  that  water  in  copious  draughts  is  no  longer 
easy  for  the  patient  to  take.  When  the  usual  glass  of  water  is  banned 
back  half  diained,  it  is  an  encouraging  sign  of  beginning  restoration. 
For  wholesome  drinking,  fresh  lake  water  which  has  passed  through  a 
Pasteur  porcelain  filter  is  entirely  reliable. 

The  simpUcity  of  the  foregoing  plan  meets  every  requirement,  and 
saves  nearly  every  case,  unless  there  is  some  complication.  It  is  my 
belief  that  doing  more  than  this  is  doing  less,  and  less  than  this  which 
is  so  simple,  is  not  enough.  The  profession  agrees  that  no  kind  of  dmg 
treatment  is  useful  or  curative  in  typhoid  fever,  indeed,  one  of  these 
days,  in  my  opinion,  the  statement  will  be  considered  applicable  to 
other,  if  not  all,  esses  of  diseases  of  the  bowels. 

The  plan  as  proposed  by  me  and  practiced  during  a  period  of  five 
years,  consists,  in  review,  of  the  following  systematic  management  in 
typhoid  fever : 

Water  used  internally  as  a  douche  for  free  irrigation  of  the  bowels, 
either  simple  or  made  soapy  w^ith  pure  liquid  soap.  Water  as  a  drink, 
and  as  a  reniedy  taken  copiously  and  frequently,  especially  during  the 
stage  of  fever.  .Water  is  indispensable,  and  should  be  given  as  often  as 
is  desirable  and  agreeable  to  the  circumstances  of  the  case.  Frequent 
application  of  cool  water  to  the  surface  of  the  body  during  the  entire 
illness. 

Remedies:  Hydrozone  and  glycozone,  for  the  antiseptic  effect  of 
the  oxygen  which  is  set  free  in  the  stomach  and  intestines.  But  to  be 
of  real  value,  these  remedies  are  to  be  taken  in  considerable  quantity 
largely  diluted  with  water,  else,  in  my  opinion,  they  are  of  little  use. 
The  capacity  of  the  bowels  is  so  great  that  a  little  of  anythinjr  cannot 
spread  over  enough  of  this  enormous  area  to  effect  it  beneficially. 
Cleanliness  is  the  principle  governing  the  use  of  hydrozone  and  glyco- 
zone. 

For  a  remedy  that  eooths  and  brings  on  sleep  at  night  sulphate  of 
codeine  is  better  than  chloral,  besides  it  is  the  safest  and  best. 

For  food,  anything  that  is  simple  and  in  liquid  form :  milk  is  always 
the  best ;  milk  and  whipped  evrgs ;  pressed  juice  from  broiled  meat.  The 
juice  from  fresh,  ripe  fruit.  The  nutrition  taken  should  be  at  regular 
intervals  ( four  hours),  that  suflScient  time  may  be  allowed  for  digestion. 

Stimulants  and  drugs  are  injurious  without  exception,  and  better 
results  are  secured  without  their  use.  Typhoid  fever,  generally  trans- 
mitted through  the  drinking  water,  is  a  preventable  disease.  Typhoid 
fever  affects  all  classes,  but  if  food  and  water  were  always  pure,  no  class 
or  age  need  contract  typhoid  fever.  Cleanliness  everywhere  and  always 
is  the  means  at  hand  which  makes  it  possible  to  escape  typhoid  fever 
and  other  diseases  of  the  bowels.  Internal  cleanliness  as  well  as  ex- 
ternal is  a  reasonable  proposition  of  hope  for  the  cure  of  the  unhappy 
multitude  of  sick  and  discouraged  humanity. 

Addenda. — The  use  of  peroxide  of  hydrogen  as  an  internal  remedy 
has  been  widely  opposed  by  some  of  my  patients,  owing  to  the  disagree- 
able metallic  taste.  This  objection  was  partly  obviated  by  the  use  of 
large  dilution  with  water,  but  still  not  to  my  entire  satisfaction. 

Since  reading  the  foregoing  paper,  a  new  antiseptic  remedy  called 
*  Hydrozone '  has  been  received  and  examined  already  suflficiently,  to 
promise  relief  from  the  objections  against  peroxide  of  hydrogen  for  in- 
ternal use.  Hydrozone  has  now  been  substituted  by  me  instead  of 
j)eroxide  of  h^diogen.  First,  on  account  of  its  greater  bactericide 
power,  as  it  requires  but  half  the  quantity  of  the  hydrozone  to  obtain 
the  same  result,  and  secondly,  the  taste  of  this  remedy  is  not  disagree- 
able to  the  patient. — [Chicago  Medical  Recorder. 
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ORIGINAL    COMMUNICATIONS. 


COMPOSITE   AND  COMBINATION    FILLINGS. 


BY  J.  FOSTER  FLAGG,  D.D.S.,  PHILADELPHIA. 


[Read  before  the  Midwinter  Fair  Dental  Congress.] 

TTellow-Members  of  the  Midwinter  Dental  Congress: 
•^  It  is  with  peculiarly  mingled  feelings  of  pleasure  and  re- 
gret that  I  am  once  more  seated  at  my  desk  for  the  purpose  of 
holding  converse  with  my  friends  of  our  dearly  loved  Paci- 
fic. It  is  always  a  pleasure  to  me  whenever  any  opportunity 
presents  which  takes  me  in  thought  back  to  my  old  "  stamping 
ground  "  west  of  the  Sierras.  It  is  a  regret,  and  a  very  great 
one,  that  I  cannot  have  the  pleasure  of  being  with  you,  seeing 
you  all  face  to  face,  again  hearing  your  familiar  voices  and 
giving  you  the  hearty  cow-boy  handshake,  strengthened  by 
the  love  we  all  have  for  dentistry ;  but  next  to  this  is  the  satis- 
faction of  talking  with  you,  every  now  and  then,  upon  some 
subject  which  we  recognize  as  possessing  mutual  interest  and 
large  importance. 

Among  the  various  subjects  that  have  been  largely  discussed 
and  that  have  evoked  wide  difference  of  opinion  there  is  prob- 
ably no  other  which  has  so  positively  demonstrated  its  value, 
clinically y  as  has  the  utilization  and  combination  of  two  or 
more  materials  in  the  filling  of  certain  cavities  of  decay  in 
teeth. 

Aside  from  the  fact  that  pulp  complications,  as  associated 
with  deep  decay,  have  gradually  asserted  their  claims  to  con- 

NoTB.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
haye  appeared  in  any  other  journal  published  in  this  country. 
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sideration,  and  have  imperatively  demanded  that  lead,  paper, 
quill  and  all  the  other  materials  of  the  long  list  of  "protectors," 
"  non-conductors"  and  "intermediates"  be  utilized  as  important 
factors  in  the  work  of  complete  and  comfortable  tooth  salva- 
tion, we  have  long  been  unable  to  deny  that  the  tendency 
toward  recvLrrence  of  decay  was  very  frequently  but  illy  com- 
bated when  any  one  material  was  relied  upon  for  this  purpose. 

It  is  now  more  than  fifty  years  since  a  relativity  in  ability 
to  prevent  recurrence  of  decay  was  noted  as  pertaining  to  the 
then  recognized  materials  for  filling  teeth. 

Even  at  that  early  date  (during  the  '30*s)  it  had  been  ob- 
served that  in  what  were  then  called  the  "  soft  teeth,"  tin-foil 
was  making  a  better  record  than  was  the  gold-foil,  even  though 
this  latter  was  worked  with  very  creditable  skill ;  and  more 
than  this,  that  the  "  silver  paste "  of  Taveau,  known  to  the 
operators  of  those  days  as  the  "  Royal  Mineral  Succedaneum" 
of  the  Crawcours,  had  already  made  its  antagonistic  good  and 
bad  record  of  the  dreadful  blackening  of  both  fillings  and 
teeth,  but,  per  contra,  the  marvelous  preservation  of  hundreds 
of  teeth  which  were  at  that  time  classed  as  "  worthless." 

It  was  late  in  the  '30*s  and  early  in  the  '40's  that  the  ad- 
vanced men  of  that  period,  noticing  the  deficiency  in  certain 
cases  of  the  tooth-saving  attribute  of  gold ;  the  deficiency,  in 
certain  positions,  of  the  attribute  of  resistance  to  attrition  as 
pertaining  to  tin ;  and  the  seriously  objectionable  attribute  of 
disfiguring  tooth  discoloration,  as  pertaining  to  that  which  is 
now  universally  known  as  amalgam,  began  to  cautiously  con- 
sider the  possible  advantage  which  might  accrue  from  a  com- 
binaiion  of  materials  in  one  cavity  of  decay. 

It  was  noticed  that,  while  deep  cuppings  were  formed  in  the 
articulating  faces  of  tin-foil  fillings,  the  integrity  of  the  fillings 
was  satisfactorily  maintained  around  the  walls  of  the  ca\4ties, 
and  it  was  but  a  slight,  yet  very  important  step  in  advance, 
when  the  making  of  divers  deep  indentations  in  the  remaining 
tin,  by  means  of  sharp-pointed  instruments  and  the  insertion 
of  gold-foil  in  the  shape  of  "  rope,"  "  tacks"  and  "pellets,"  and 
the  final  consolidation  of  these  by  single-pointed  pluggers,  with 
hand  pressure,  eventuated  in  a  resistant  covering  to  a  tooth- 
saving  material,  giving  to  dentistry  the  first  "  combination  fill- 
ings "  of  which  we  have  any  knowledge. 
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Like  every  other  advantageous  process  which  has  ever  been 
offered,  this  one  was  decried  by  most  of  the  so-called  "leading" 
men.  Not  only  were  its  advantages  denied,  but  its  direfuUy 
detrimental  results  were  wamingly  enunciated,  and  it  was  even 
asserted  that  "  unskillful  and  unscrupulous  dentists  fill  with 
tin  covered  with  gold,  thereby  causing  galvanic  action,  pulpitis, 
death  of  the  pulp,  abscess  and  loss  of  the  tooth"! 

As  my  father  was  one  of  those  who  indulged  in  this  bi-me- 
tallic  practice,  and  as  he  had  ample  opportunity  for  showing 
me  plenty  of  cases  which  utterly  refuted  such  unfounded  and 
unwarranted  assertions,  I  was  early  taught  to  lean  kindly  and 
gently,  but  firmly  and  solidly  toward  the  side  of  dental  heresy. 

For  nearly  twenty  years  this  method  of  combining  tin  and 
gold  was  occasionally  resorted  to,  but  with  the  re-introduction 
of  amalgam  at  the  hands  of  such  gentlemen  as  Hunter  and 
Townsend,  the  idea  of  one  material  was  re-established,  as  the 
regenerated,  "purified "  amalgam  was  supposed  to  be  that  re- 
markable tooth-saver,  minus  its  objectionable  attributes  of 
tooth  discoloration  and  self -darkening. 

The  blow  which  operative  dentistry  received  as  these  claims 
were  proven  unfounded  was  severe  in  the  extreme,  but  the  ad- 
vent at  that  time  of  the  Sorel  cement,  known  as  oxychloride 
of  zinc,  put  almost  immediately  a  new  face  upon  the  work  of 
tooth  salvation. 

At  first  this  material  was  hailed  as  a  boon  indeed,  but  less 
than  a  year  was  required  to  prove  the  frequently  prompt  solu- 
tion of  its  fillings  by  the  fluids  of  the  mouth.  Here  it  was 
that  the  old  experience  of  the  wornout  tin-foil  fillings  was 
utilized  by  those  who  were  cognizant  of  it,  and  both  gold  and 
amalgam  fillings  were  introduced  in  cavities  from  which  the 
oxychloride  of  zinc  was  partially  washed  out. 

Then  it  was  promptly  seen  that  the  remaining  zinc  prevented 
the  amalgam  from  discoloring  the  teeth,  and  later  on,  as  the 
years  went  by,  it  was  demonstrated  that  this  same  zinc  was  a 
most  notable  preventive  to  recurrence  of  decay  when  associated 
with  coverings  of  gold. 

Thus  it  was  that  "  lining  "  became  an  accepted  factor  in  op- 
erative work,  and,  as  there  was  no  corabining  of  either  the 
gold  or  the  amalgam  with  the  oxychloride  of  zinc,  a  filling 
resulted  which  was  merely  composed  of  two  separate  and  dis- 


400  THE  PACIFIC  COAST  DENTIST. 

tinct  materials,  usually  separately  introduced,  and  frequently 
after  the  lapse  of  several  days  and  after  the  thorough  harden- 
ing of  the  "  lining."  So  "  composite  "  fillings  came  to  be  made 
and  introduced,  the  first  decidedly  satisfactory  method  of  pre- 
eminent usefuhiess  in  the  work  of  beautifully  and  most  per- 
manently saving  the  frail  soft  teeth. 

Having  early  in  this  work  suggested  that  linings  of  zinc- 
chloride  should  be  introduced  into  cavities  of  decay  in  very 
soft  teeth,  and  that  these  should  be  promptly  covered  with  fiU- 
ings  of  gold  or  amalgam,  I  instituted  a  most  extended  line  of 
work  in  this  direction  which  I  continued  to  enlarge  dui-ing  a 
period  of  nearly  twenty  years.  Of  this  work  I  can  now  say 
that  it  has  proven  the  most  comfortable,  the  mobt  satisfactory, 
the  most  beautiful  and  the  most  tooth-saving  of  any  previously 
devised. 

I  have  hundreds  of  fillings  of  this  "  composite"  kind  which 
have  now  done  service  for  from  ten  to  twenty  years  in  cavities 
in  which  gold  fillings  (introduced  by  the  best  operators  of  those 
days)  had  repeatedly  failed  in  from  three  to  five  years,  so  that 
I  can  safely  say  from  the  clinical  standpoint  that  compoate 
fillings  of  oxychloride  of  zinc  linings  and  gold,  amalgam  or 
gutta-percha  covering,  have  the  best  known  record  for  the 
permanently  beautiful  saving  of  frail,  soft  teeth. 

During  the  later  years  of  the  70*s  a  material  was  introduced 
which  is  now  properly  known  as  zinc-phosphate.  ITiis  mate- 
rial is  frequently  and  indeed  quite  generally  spoken  of  as  oxy- 
phosphate;  but  the  diflference  between  the  two  is  so  decided, 
and  the  extended  use  of  the  former  and  the  very  limited  use 
of  the  latter  is  so  definite  that  I  would  premise  remarks  in  re- 
gard to  them  by  stating  that  true  zinc-phosphate  is  composed 
of  a  powder  which  is  the  oxide  of  zinc  treated  by  nitric  acid, 
and  thus  rendered  so  entirely  different  from  ordinary  oxide  of 
zinc  in  its  utilization  by  dentistry  as  to  make  it  very  unjust  to 
give  it  the  name  of  oxyphosphate ;  while,  on  the  contrary,  the 
ordinary  oxide  of  zinc  made  into  mass  by  the  menstruum  of 
zinc-phosphate  is  so  white  a  material  as  that,  although  it  is 
relatively  very  deficient  in  density  and  strength,  it  is  yet  emi- 
nently desirable  as  a  whitening  lining  for  discolored  front 
teeth. 
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Zinc-phosphate  is  one  of  the  two  materials  utilized  by  den- 
tistry upon  which  in  its  legitimate  using  there  is  no  discount. 

The  legitimate  uses  of  zinc-phosphate  are  the  lining  of  cavi- 
ties; the  filling  of  large  pai*t  of  large  cavities  (with  pulps  pro- 
tected in  vital  teeth);  the  strengthening  of  frail  walls;  the 
maintenance  of  color ;  the  improvement  of  color  in  discolored 
teeth;  the  attachment  of  crowns  and  bridge-work;  the  securing 
of  irregularity  appliances  and  the  making  of  "combination  fill- 
ings" and  "combination  guards"  (v^hen  indicated)  in  the  treat- 
ment of  periodontitis ;  and  for  these  various  purposes  it  would 
seem  that  a  more  acceptable  material  could  neither  be  sug- 
gested nor  desired. 

As  a  filling  material  it  is  utterly  unreliable,  as  at  times  it 
lasts  in  a  most  remarkable  manner,  while  at  other  times  it  fails 
most  signally  and  most  summarily,  and  no  one  can  prognose  in 
the  least  degree  as  to  its  behavior  in  any  individual  instance. 

This,  then,  is  the  material  of  the  present,  in  connection  with 
which  I  would  speak  mainly  of  combination  filling. 

I  desire,  however,  to  refer  briefly  to  the  fillings  of  tin  and 
gold,  which  ai'e  purely  composite,  and  are  made  either  by  the 
folding  together  in  various  ways  of  the  two  folk;  or,  again,  are 
made  by  the  intix)duction  of  the  tin-foil  at  the  cervical  edge  of 
the  cavity,  followed  by  the  introduction  of  the  gold  as  the 
much  larger  portion  of  the  filling. 

Of  the  former  method,  it  has  never  seenieil  to  come  in  my 
lines  to  experiment  with  it ;  I  can,  therefore,  say  nothing  in 
regard  to  it,  but  the  latter  utilization  hfus  been  so  constantly 
indulged  in  during  the  past  twenty-five  or  thirty  yeara  that  I 
have  had  abundant  proof  of  its  value ;  it  is  true  that  pei-son- 
ally  I  have  not  done  any  of  such  work  for  a  great  many  years, 
but  I  have  directed  and  supervised  its  application,  certainly  in 
thousands  of  cases,  and  the  results  have  been  decidedly  grati- 
fying- 

I  would  also  refer  to  the  "composite"  and  "combined"  use  of 
amalgam  and  gold  in  all  its  vai'ied  appliance — as  guard,  hard 
and  soft ;  as  repairer  in  fractures  of  tooth,  and  in  loss  of  por- 
tions of  filling  material  from  missing  of  weld ;  as  components 
in  bimetallic  fiUings,  for  the  obtunding  of  general  sensitivity 
of  teeth,  or  for  the  benefit  of  generally  undesirable  systemic 
conditions,  for  in  all  these  varied  directions  the  judicious  use 
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of  the  two  metals  in  one  cavity  has  made  a  record  in  the  alle- 
viation of  trouble  which  is  weU  worthy  the  recognition  of  all 
dental  practitioners. 

And  now,  in  conclusion,  I  desire  especially  to  speak  to  you 
of  that  combination  work  of  zinc-phosphate  and  amalgam 
which  has  given  us  eleven  years  of  record  upon  which  to  base 
the  opinion  that  it  is  the  most  reliable  advance  which  has  ever 
been  made  in  the  direction  of  the  satisfactory  saving  of  the 
most  hopeless  as  well  as  the  most  hopeful  of  teeth  below  medium 
in  structure. 

It  was  not  long  after  the  introduction  of  zinc-phosphate  into 
this  country  before  its  value  as  an  adjunct  to  the  work  of  den- 
tistry was  well  recognized,  though,  as  was  oxychloride,  it  was 
promptly  denied  position  as  a  filling  material  proper. 

Familiarity  with  the  various  attributes  of  plastics  at  once 
secured  for  this  one  that  high  position  which  was  due  to  its 
putty-like  consistency,  its  marked  adhesion  to  cavity  walls,  its 
non-irritating  characteristic,  its  prompt  hardening,  its  non- 
shrinkage  and  its  reasonable  insolubility,  all  of  which  were  at 
once  utilized  in  the  furtherance  of  that  work  which  up  to  this 
time  had  been  done  through  the  agency  of  the  irritating,  slow- 
setting,  shrinking  oxychloride. 

It  was  soon  suspected  of  the  very  objectionable  attribute  of 
being  dangerous  to  pulps,  and  the  corroborative  evidence  ot 
this  seemed  so  conclusive  that  the  belief  in  this  power  for  pulp 
devitalization  has  been  very  largely  retained  even  to  this  time. 

For  myself,  while  I  do  not  believe  positively  in  the  existence 
of  this  danger,  I  yet  think  it  so  probable  that  I  never  place  it 
in  any  position  where  its  presence  could  by  any  possibility  en- 
danger that  organ. 

Almost  simultaneously  with  the  introduction  of  zinc-phos- 
phate came  that  other  material  upon  the  legitimate  use  of 
which  there  is  also  no  discount.  This  is  "  temporary  stopping," 
and  in  this  low-heat,  easily  manipulated,  non-shrinking  and 
impervious  plastic,  the  facile  placing  of  an  *'  intermediate  "  was 
rendered  possible  through  the  instrumentality  of  which  all 
danger  to  the  pulp  was  completely  overcome. 

Various  suggestions,  such  as  mixing  amalgam  filings  with 
the  powder  of  zinc-phosphate,  then  making  this  mixture  into 
mass  and  introducing  it  thus  as  a  filling ;  also  the  making  of 
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soft  amalgam  mass,  then  making  the  mix  of  zinc-phosphate, 
and  spatulating  these  two  together  and  inti*odueing  thus  as  a 
filling ;  also  the  introduction  of  zinc-phosphate  into  the  cavity 
and  rubbing  in  alloy  filings  on  the  surface,  etc.,  every  one  of 
which  suggestions  were  palpably  unscientific,  as  no  proper  util- 
ization of  the  various  attributes  of  the  two  materials  as  best 
subservient  to  the  purposes  desired  was  accomplished. 

So  far  as  I  have  seen  this  work  in  its  perfect  adaptation  to 
the  great  requirements  of  exhaustive  tooth-saving  under  the 
most  trying  circumstances,  it  has  been  done  bj^  first  placing  upon 
the  usual  glass  slab  the  required  quantity  of  fluid  and  powder, 
then  making  a  soft  mix  of  amalgam  (contour,  2  parts ;  facing, 
1  part)  holding  this  in  the  palm  of  the  hand  by  three  fingers, 
then  making  the  zinc-phosphate  mix  and  introducing  it  into 
the  cavity,  pressing  it  against  the  walls,  then  taking  a  portion 
of  the  amalgam  mass  it  is  placed  in  the  center  of  the  zinc- 
phosphate,  and  with  it  the  zinc-phosphate  is  gently  worked  out 
to  thin  edges  at  the  edges  of  the  cavity;  more  amalgam  is 
then  added  and  the  combined  materials  are  worked  out  to 
feather  edges  in  such  wise  as  that  the  zinc-phosphate  forms  an 
adheremt  perfect  lining,  and  the  amalgam  a  combined  perfect 
covering. 

It  vMl  then  be  seen  titat  eve^*y  valuable  attribute  of  the  zinc- 
phosphate  is  perfectly  utilised,  and  every  possible  diort-coming 
is  effectually  guarded  against;  while,  on  the  other  hand,  every 
objectionabie  attribute  of  the  amalgam  is  guarded  against  and 
every  valuable  attribute  is  utilized. 

It  is  now  eleven  years  since  the  experimental  work  of  the 
four  years  previous  gave  to  us  the  belief  that  a  safe  acceptance 
of  the  method  was  permissible,  and  the  thousands  of  fillii^ 
which  have  been  introduced  during  the  past  fifteen  years,  many 
of  which  have  done  most  exti-aordinary  service  under  most  dis- 
advantageous auspices,  warrant  me  in  regarding  this  work  of 
"combination  filling"  as  one  of  the  most  reliable,  beautiful  and 
satisfactory  of  all  the  various  devices  for  saving  teeth ;  one 
well  worthy  your  earnest  consideration,  and  that  one  which,  of 
all  others,  will  most  heartily  commend  itself  to  your  confidence 
in  just  proportion  as  you  become  expert  in  its  precisely  accu- 
rate manipulation. 
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CHLOROFORM    ANESTHESIA. 


BY  A.  H.  FYNN,  D.D.S.,  DENVER,  COL. 


[ae«d  before  the  Midwinter  Fair  Dental  Congress.] 

TT  has  been  well  said  that  the  tripod  upon  wliieh  modem 
■*-  surgery  to-day  rests  is  supported  by  three  legs — anesthetiz- 
ation, vaccination  and  ligation.  The  greatest  of  these  is  anes- 
thetization. It  is  not  only  the  greatest  of  the  three  legs  of  the 
tripod,  but,  from  a  humanitarian  standpoint,  the  grandest  dis- 
covery ever  known. 

What  is  anesthesia?  Dr.  Wm.  H.  Porter  gives  tills  defini- 
tion :  "When  the  oxygen  in  the  blood  has  been  reduced  until 
the  natural  peripheral  irritation  of  the  centripetal  nerves,  and 
the  direct  stimulation  of  the  great  centers  from  the  heart  pro- 
duced through  the  oxidation  processes  in  the  body  is  pariiaUy 
suspended  and  thus  all  the  nerve  functions,  except  the  respira- 
tory and  cardiac  are  abolished,  the  patient  is  thrown  into  a 
quiescent  and  dead-like  state  commonly  called  anesthesia.'* 

There  are  various  agents  used  for  the  purpose  of  producing 
insensibility  during  surgical  operations,  ranging  from  various 
local  anesthetics  to  that  one  recommended  by  Robespierre  dur- 
ing the  French  Revolution,  the  guillotine,  and  the  greatest  of 
these  in  my  estimation  is  chloroform. 

I  wish  to  start  with  this  premise,  that  where  everything  is 
favorable  for  its  administration  chloroform,  in  the  hands  of  a 
careful  operator,  is  absolutely  safe.  Where  the  conditions  are 
not  favorable,  where  its  administration  is  contra-indicated,  no 
anesthetic  is  safe.  This  being  true  it  follows  that  fatal  results 
are  not  dependent  on  the  agent,  but  on  the  physical  condition 
of  the  unfortunate  patient,  or  mistakes  arising  from  ignorance 
or  carelessness  in  its  administration. 

The  vulnerable  point  is  in  our  possession  or  lack  of  knowl- 
edge in  determining  who  can  or  cannot  stand  the  administra- 
tion of  the  anesthetic. 

It  is  not  necessary  here  to  go  into  details  in  describing  the 
manner  of  administering  chloroform;  you  are  all  familiar  with 
it;  suflBce  it  to  say  the  patient  should  be  as  nearly  as  possible 
in  recumbent  position,  though  I  do  not  think  this  is  by  any 
means  absolutely  necessary,  excepting  where  patient  is  anemic 
or  suffering  from  weakened  heart  action. 
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In  these  cases  every  precaution  is  necessary.  The  apparatus 
should  be  as  simple  as  possible;  an  ordinary  paper  cone  with 
free  opening  in  smaller  end,  in  which  is  a  small  sponge  or  nap- 
kin to  be  saturated  with  the  chloroform  is  perhaps  as  good  as 
anything.  The  inhalations  at  first  must  be  very  much  diluted 
with  atmospheric  air.  A  strength  exceeding  one  per  cent 
merges  on  dangerous  ground.  This  should  be  gradually  in- 
creased until  it  reaches  a  strength  of  four  or  five  per  cent, 
where  complete  anesthesia  will  soon  be  produced.  I  wish  to 
reiterate  that  the  first  inhalations  must  be  very  dilute.  Here 
is  one  of  the  principal  sources  of  danger.  The  chloiX)form 
vapor  through  the  lungs  enters  the  blood ;  this,  through  the 
pulmonary  veins,  entera  dii-ectly  the  heart,  from  the  heart  into 
the  aoi*ta,  and  the  first  branch  given  off  is  the  coronary  which 
supplies  the  muscles  of  the  heart  itself.  Now  if  this  vapor  be 
poured  in  an  undiluted  stream  upon  the  muscular  tissues  of 
this  organ  it  results  in  direct  paralysis  which,  of  course,  un- 
less combated,  means  death.  This  paralysis  can  also  be  pro- 
duced by  depriving  the  heart  of  its  natural  stimulus  the  blood. 
For  this  reason  great  care  is  necessary  in  administering  it  to 
anaemic  patients.  They  should  always  be  placed  in  a  hori- 
zontal position.  All  construction  that  in  any  way  impeded  the 
flow  of  blood  through  the  venous  system  should  be  removed. 
This  is  particularly  necessary  about  the  waist,  neck  and  lower 
extremities.  The  hearts  action  should  be  most  carefully 
watched,  and  at  the  first  sign  of  danger  the  patient  must  be 
restored  to  consciousness.  Danger  in  these  cases  is  always 
present. 

Complete  anesthesia  is  determined  by  total  relaxation  of 
the  muscular  system  or  lack  of  sensibility  in  the  conjunctiva. 
K  an  anesthetic  is  given  at  all,  complete  insensibility  should 
be  produced.  Otherwise,  besides  being  extremely  unsatis- 
factoiy  to  patients  and  their  friends,  there  is  danger  of  the 
combined  shock  of  the  operation  and  anesthetic. 

It  should  be  given  fearlessly,  but  not  too  hurriedly.  We 
must  bear  in  mind  that  it  is  a  change  from  a  physiological  to  a 
pathological  condition.  That  it  is  produced  by  shutting  out 
the  atmospheric  air  and  deoxygenating  the  blood  and  tissues, 
and  can  only  be  produced  slowly  by  giving  the  physiological 
economy  reasonable  time  to  adapt  itself  to  the  new  condition. 
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Dangerous  symptoms  in  chloroform  anesthesia  are  almost 
universally  manifested  in  the  heart  s  action.  This  may  arise 
from  direct  paralysis,  as  explained  before,  or  in  the  anesthetiz- 
ation of  those  nerve  centers  upon  which  the  action  of  a  normal 
heart  is  dependent.  This  is  especially  true  in  regard  to  the 
pneumogastric  nerve  which  controls  almost  entirely  the  cardiac 
and  respiratory  movements. 

The  deep  origin  of  the  pneumogastric  is  in  the  medulla.  Now 
if  the  medulla  from  lack  of  oxygen  in  the  blood,  and  thi*ough 
this  the  pneumogastric  fails  to  leceive  its  accustomed  stimulji- 
tion,  the  result  is  complete  stoppage  of  the  heart,  and,  if  carried 
further,  of  the  lungs  also,  and  for  the  time  being  the  patient  is 
dead.  This  is  reaching  the  so-called  ''dead  spot,"  and  prompt 
action  is  necessary  to  save  the  patient's  life. 

One  of  the  most  effective  methods  of  accomplishing  this  is 
the  complete  inversion  of  the  patient  This  is  best  accom- 
plished with  head  on  floor  and  a  foot  on  each  shoulder  of  oper- 
ator. By  this  the  blood,  by  attraction  of  gravitation,  is  forced 
to  the  brain,  the  medulla  and  pneumogastric  are  stimulated, 
the  heart  commences  action  and  in  a  little  time  the  patient 
recovers.  Artificial  respiration  is  also  beneficial  and  the  injec- 
tion from  one-sixth  to  one-fourth  of  a  grain  of  morphine  is  an 
excellent  arterial  stimulant.  Brandy  or  whisky  for  the  same 
reason  can  be  used,  and  if  unable  to  be  swallowed  may  be  in- 
jected. After  the  patient  commences  to  breathe,  nitrite  <rf 
amyl  can  be  inhaled  and  is  a  good  stimulant,  though  personally 
I  do  not  like  it  on  account  of  depressing  effect  afterwards. 

In  trying  to  resuscitate  a  patient  under  these  conditions  it  is 
necessary  to  continually  bear  in  mind  that  the  blood  has  been 
deoxygenated,  and  until  it  is  reoxygenated  the  patient  wiU  not 
recover.     Anything  tending  to  produce  this  is  beneficial. 

I  believe  the  cases  in  which  chloroform  should  not  be  admin- 
istered, if  the  operation  is  of  importance,  are  very  exceptionaL 
An  examination,  however,  is  absolutely  necessary,  so  that  one 
may  know  from  what  source  to  expect  danger,  and  then  use 
every  precaution  to  combat  it.  It  has  been  proven  beyond 
doubt  that  the  shock  and  fear  of  a  capital  operation  is  more 
dangerous,  especially  in  cases  of  heart  disease,  than  the  admin- 
istration of  chloroform. 

Another  condition  that  has  recently  received  a  great  deal  of 
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attention  in  these  cases  is  the  action  of  the  kidneys  as  mani- 
fested in  the  urine.  I  can  do  no  better  than  quote  again  from 
Dr.  Porter.  He  says:  "  The  urine  should  always  be  carefully 
examined,  not  simply  for  albumen,  glucose  and  casts,  but  moi'e 
particularly  as  to  its  quantity,  density,  acidity  and  the  compar- 
ative amount  of  urea  to  the  uric  acid  and  other  by-products  of 
proteid  oxidation.  If  the  urea  is  markedly  decreased  in  quan- 
tity or  the  uric  acid  is  perceptibly  increased  in  quantity,  alone 
or  with  the  presence  of  other  by-products  of  incomplete  proteid 
oxidation,  such  as  lactic  acid  and  oxalic  acid,  bile  salts  and  pig- 
ments, it  indicates  imperfect  oxidation,  impaired  nutritive 
activity  and  decreased  vitality."  It  shows  clearly  that  the 
resisting  j)ower  for  an  extra  strain  upon  the  system  is  very 
much  below  the  noimal  standard. 

Under  such  conditions,  if  it  is  in  any  manner  possible,  the 
administration  of  an  anesthetic  and  performance  of  the  oper- 
ation should  be  postponed. 

For  the  same  reason  special  care  is  necessary  in  administer- 
ing it  to  those  patients  suffering  from  chronic  diseases  of  long 
standing,  as  tuberculosis,  syphilis  or  any  of  the  various  kidney 
diseases.  Also,  in  very  old  people  on  account  of  lowered  vitality 
and  small  recuperative  powers,  every  precaution  shoula  be 
exercised. 

Compared  with  other  anesthetics  the  superiority  of  chloro- 
form lies  in  tiie  small  quantity  required  to  produce  insensibility, 
eighteen  minims  actually  inhaled,  the  average  dose;  less  lia- 
bility to  nausea  if  given  on  ^rnpty  stomach,  this  is  almost  nil. 
Much  pleasanter  to  patients,  absolute  certainty  of  results,  less 
struggling  and  muscular  excitement,  patient  always  under  con- 
trol; particularly  happy  in  its  effect  on  little  children,  no  other 
anesthetic  approaches  it  in  this  respect. 

To  sum  up,  when  chloroform  is  administered  it  should  be 
given  freely,  but  always  carefully;  always  pure  and  never 
mixed  with  other  anaesthetics;  only  after  careful  examination 
of  patient  to  know  from  what  source  to  anticipate  danger. 
With  these  precautions  satisfaction  is  almost  assured  both  to 
patient  and  operator. 
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ABSCESS  OF  THE  INCISIVE  FOSSA. 


BY  RUSSELL  H.  COOL,  D.D.S.,  OAKLAND. 


[RcA%  before  the  San  Francisco  Dental  Association.] 

^  T  the  outset  I  must  ask  the  mdulgence  of  my  audience  for 
-^-^  the  brevity  of  this  paper  and  its  evident  lack  of  thorough 
preparation.  My  excuse  is  very  late  notification  of  my  place 
on  the  programme.  Like  the  lady  who,  after  seven  months  of 
married  life  found  herself  the  mother  of  a  wee  mite  of  hu- 
manity weighing  one  and  one-lmlf  pounds,  apologized  for  the 
smallness  of  her  progeny  by  saying  she  "did  the  best  she  could 
in  the  time  she  had,"  I  make  a  similar  excuse  for  this  hastily 
conceived  literary  child  of  mine. 

The  science  of  dentistry  is  in  many  respects  "a  science  of 
small  things,"  and  in  studying  it  we  do  well  to  keep  in  mind 
the  scriptural  injunction  "Despise  not  the  day  of  small  things," 
because  frequently  it  happens  that  the  failure  to  understand 
thoroughly  some  of  these  "small  things"  leads  the  practitioner 
into  great  error  and  much  embarrassment. 

The  incisive  or  tnyrtiform  foaaa,  though  small  in  itself  and 
to  the  casual  observer  apparently  of  little  importance,  is  so 
situated  that  an  inflammatory  condition  existing  there  is  as 
serious  even  as  abscesses  of  the  antrum  itself.  There  seems  to  be 
less  vital  resistance  in  the  surrounding  osseous  structures  Uian  in 
other  poi-tions  of  the  superior  maxilla  and  its  processes.  Situ- 
ated just  below  the  anterior  nasal  spine,  above  the  incisive 
teeth  and  over  their  roots  affording  origin  to  the  depressor  alae 
nasi.  Its  close  relation  with  the  palate  process  and  the  anterior 
palatine  canal,  which  transmits  the  anterior  palatine  vessek, 
makes  it  an  impoi*tant  subject  of  study  to  the  stomatologist 

It  is  somewhat  common  to  find  fistulous  openings  in  the  pos- 
terior poi-tion  of  the  palate  near  the  median  line,  and  experi- 
ence shows  that  the  majority  of  these  openings  communicate 
.with  sinuses  having  their  origin  at  the  incidve  fossa. 

The  surgeon,  in  treating  an  osseous  abscess,  endeavors  to  give 
thorough  vent  to  the  entire  cavity  and  its  ramifications.  Na- 
ture, where  such  a  vent  is  secured,  will  assist  and  do  aU  in  her 
power  to  restore  the  parts  to  a  healthy  condition.  An  open- 
ing made  through  the  soft   tissues,  just  above  the   aflected 
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incisor,  will  penetrate  the  incisive  fossa  and  enable  the  operator 
to  thoroughly  cleanse  the  abscess  cavity  and  the  fistulous 
tracts. 

The  diagnosis  of  such  cases  is  frequently  very  difficult,  owing 
to  the  fact  that  commonly  there  is  no  sensation  of  soreness  in 
the  affected  tooth,  especially  if  the  root  has  been  filled  for 
some  time. 

Another  complication  to  be  met  with  is  necrosis  as  a  result 
of  chronic  abscess  of  incisive  fossa,  which  is  of  no  infrequent 
occurrence,  and  in  such  cases  pus  is  seen  to  exude  from  the 
floor  of  the  naries,  or  through  the  palate,  or  along  the  articula- 
tion of  the  palate  process  with  its  fellow  to  the  posterior  portion 
of  the  mouth,  where  it  escapes  less  thorough  examination. 

In  the  treatment  of  a  great  number  of  these  cases  I  have 
found  little  difficulty  in  restoring  the  diseased  parts  to  a  healthy 
condition  and  saving  the  teeth,  even  where  it  was  necessary  to 
amputate  a  portion  of  the  apex  of  the  root;  and  here  I  will 
state  that  it  is  absolutely  necessary,  in  order  to  produce  this 
result,  to  remove  thoroughly  all  calcic  deposit  from  the  roots. 

The  treatment  consists  in  the  use  of  the  dental  engine  in 
i-emoving  the  necrosed  osseous  tissue  and  the  employment  of 
warm  aseptic  washes,  such  as  carbolic  preparations,  solutions  of 
bichloride  of  mercury,  peroxide  of  hydrogen  and  pyrozone 
(neither  of  the  latter  should  be  used  at  the  commencement  of 
the  treatment).  Such  treatment  should  be  followed  by  the 
use  of  aromatic  sulphuric  acid  and  stimulating  washes,  the  sur- 
geon bearing  in  mind  always  the  necessity  of  keeping  the 
artificial  opening  distended  by  the  use  of  proper  tents,  so  that 
granulations  may  proceed  from  the  interior. 

In  making  this  artificial  opening  I  have  been  using  synthetic 
carbolic  acid  as  a  local  anesthetic  on  account  of  its  coagulat- 
ing qualities.  Recently  I  have  experimented  with  tri-chlor- 
acetic  acid  and  have  secured  good  results,  even  more  satisfac- 
tory, possibly,  than  those  attained  by  the  use  of  the  other  acid 
or  cocaine.  In  these  cases  the  surgeon  should  exercise  the  most 
extreme  care  in  the  sterilization  of  all  instruments  used. 

I  have  thus  attempted  to  suggest,  in  a  general  way,  the 
methods  of  diagnosing,  reaching  and  treating  the  many  compli- 
cations arising  from  inflammatory  conditions  occurring  in  this 
little  territory.     At  some  future  time  I  hope  that  I  may  have 
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the  opportunity  of  broadening  these  suggestions  by  the  cita- 
tion and  explanation  of  specific  cases  arising  in  practice,  or  by 
the  even  more  satisfactory  agency  of  a  clinic. 


THE   IMMEDIATE  ROOT-FILLING. 


BY  B.  EDWARD  CAMPBELL,  WOODLAND,  CAL. 


[Read  before  the  Midwinter  Fair  Dental  Comtress. J 

MUCH  has  been  written  upon  this  subject,  both  scientific- 
ally and  otherwise.  I  shall  call  your  at4;ention  to  the 
matter  simply  and  plainly,  I  hope,  as  I  find  it  in  actual  practice, 
citing  a  few  cases  treated  and  methods  used. 

I  am  a  firm  believer  in  the  immediate  root-filling,  and  prac- 
tice it  exclusively.  On  July  20,  1888, 1  treated  and  filled  my 
fii*st  tooth  in  that  manner.  I  will  describe  the  case  briefly, 
giving  course  of  treatment,  also  process  of  manipulating  roots, 
up  to  the  present  time. 

Mr.  H.  applied  for  relief  from  acute  abscessing,  first  superior 
left  bicuspid;  face  badly  swollen;  tooth  very  sore.  Bemoved 
a  large  anti-proximal  filling  and  opened  canaL  There  was 
a  free  discharge  of  pus  and  speedy  relief.  Used  nothing  in 
tooth  at  that  sitting,  but  instructed  patient  to  keep  canal  open, 
if  possible.  Did  not  see  him  again  for  three  weeks,  at  which 
time  all  trace  of  soreness  and  looseness  had  disappeared.  Ap- 
plying the  rubber-dam  (which  is  indispensable)  burred  out 
canal  freely  and  proceeded  to  treat  with  permajiganate  of 
potash,  placing  a  crystal  in  canal  and  adding  a  drop  of  water. 
Repeated  these  applications,  alternating  with  hot  air,  until  all 
trace  of  odor  had  disappeared.  Flushed  with  bichloride  of 
mercury,  dried  thoroughly.  Moistened  with  1-2-3  (carbolic 
acid,  oils  of  cinnamon  and  gaultheria),  after  which  applied  hot 
air  freely ;  closed  foramen  with  chlorapercha,  and  filled  root 
with  oxychloride  of  zinc  mixed  into  thick  paste  with  wood 
creosote.  (I  use  this  exclusively,  although  harder  to  manipu- 
late than  gutta-percha.  To  my  mind  it  is  much  superior  as  a 
root-filling.) 

My  first  being  a  perfect  success,  I  have  treated  all  since  that 
time,  immediately,  with  comparatively  few  failures.  Have 
used  peroxide  of  hydrogen  more  than  any  one  remedy,  but 
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vary  the  treatment  as  judgment  dictates.  I  invariably  use 
the  ix)ot-drill,  but  never  run  through  end  of  root  unless  there 
is  severe  pain,  when  patient  applies  for  relief  which  can- 
not be  given  with  cei-tainty  in  any  other  manner,  advisedly. 
A  man  who  has  not  a  steady  nerve,  good  eyesight,  perfect  con- 
trol and  use  of  mouth-mirror,  and,  above  all,  olfactory  organs 
trained  for  the  sweet  smells  of  this  world,  had  better  be  a  little 
careful  about  the  indiscriminate  practice  of  immediate  root- 
filling. 

I  treat  with  all  remedies  in  much  the  same  manner  as  given 
above,  depending,  however,  upon  the  case  in  hand.  Never  use 
an  oil  with  an  odor,  until  all  traces  of  fetor,  so  familiar  to  us 
all,  has  been  removed,  which  can  be  done  in  all  cases — it  mat- 
ters not  how  bad — in  less  than  one  hour's  time.  A  tooth  de- 
prived of  its  fetid  odor  is  ready  for  a  filling.  I  stand  with  Dr. 
Brown  upon  the  firm  ground,  that  nature  is  the  only  healer. 
Remove  the  cause  and  nature  will  heal  the  efiect. 

I  shall  now  call  your  attention  to  aristol.  This  may  be  new 
to  many  of  you  as  a  root- dressing  and  filling.  At  the  present 
time  I  fail  to  find  it  mentioned  in  dental  literature.  With  me 
it  has  become  a  household  remedy ;  and  if  I  am  cranky  on  one 
thing  more  than  another,  it  is  in  the  use  of  aristol.  In  plastic 
surgery  it  stands  to-day  as  one  of  the  best,  if  not  the  beat  of  all 
antiseptic  dressings.  Using  street  parlance,  iodoform  is  not 
"in  it"  with  aristol,  except  in  smell,  which  alone  should  banish 
it  from  all  practice,  for  I  think  we  have  remedies  much  superior, 
less  the  smell.  I  have  used  it  in  all  instances  since  the  first 
trial,  have  closed  many  roots,  as  an  experiment,  that  I  would 
not  have  treated  formerly  for  some  days,  and  with  perfect  suc- 
cess. My  first  use  of  aristol  came  about  thus :  Mrs.  A.  applied 
for  relief  from  accute  abscessing,  left  inferior  first  bicuspid.  I 
opened ;  as  usual  in  all  such  cases  pus  discharged  through 
tooth;  relief  soon  followed.  I  was  to  treat  the  tooth  two 
weeks  later,  but  when  the  time  arrived  she  was  in  Oakland. 
While  there,  some  four  weeks  after  tne  tooth  had  been  opened 
first,  the  root  became  clogged,  which  renewed  the  old  abscess. 
Patient  at  once  applied  for  relief,  but  was  told  by  several  den- 
tists that  the  tooth  could  not  be  saved.  In  despair  she  declined 
to  have  it  out.  Luckily,  under  the  forceps,  it  broke  even  with 
the  gums  and  she  would  not  have  the  root  removed.  The  crush- 
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ing  of  the  crown  broke  up  the  abscess  which  discharged  through 
the  root  on  the  following  day,  and  gave  relief.  Upon  her 
return  to  Woodland  she  called  for  advice  in  regard  to  the  root 
As  the  dam  could  not  be  applied  for  an  immediate  treatment 
and  filling,  I  advised,  as  did  my  Oakland  brethren,  extraction, 
as  the  only  sure  proof  against  further  trouble,  but  the  patient 
would  not  consent.  I  tried  some  of  the  old  ways  of  treatment, 
but  with  no  hope  of  success.  After  three  weeks  of  such  treatment 
(enough  to  cause  the  loss  of  an  ordinary  tooth)  I  insisted  upon 
removing  the  root,  but  she  was  firmer  than  at  first  in  her  deter- 
mination not  to  have  it  out.  Having  assisted  a  prominent 
physician  in  a  number  of  surgical  operations,  noting  his  free 
use  of  aristol  and  the  happy  results  following,  I  decided  to 
experiment,  and  so  informed  my  patient.  The  root  was  sore 
and  discharged  daily  a  watery,  purulent  pus  (there  was  a  very 
large  foramen).  With  napkin  adjusted  I  proceeded  as  fol- 
lows :  First  dried  with  biblous  paper  and  hot  air,  one  applica- 
tion peroxide,  one  of  bichloride  of  mercury;  very  hot  air  after 
each.  Now,  with  the  hot-air  blower  (pretty  hot)  blew  hot 
fumes  and  powder  of  aristol  through  foramen,  filling  apical 
space  and  root  full  of  the  hot  powder,  packed  it  in  solid  and 
sealed  with  cement.  The  whole  operation  took  about  fifteen 
minutes.  Twenty-four  hours  later  the  soreness  had  all  disap- 
peared. (I  now  use  Blair's  vaporizer).  To-day,  ten  months 
since,  that  root  has  been  supporting  a  Logan  crown  and  doing 
as  good  service  as  any  of  its  neighbors.  Aristol  did  the  work. 
I  have  treated  and  filled  roots  in  three  molars  and  two  bicus- 
pids (all  in  a  most  purulent  condition)  at  one  sitting,  and  with 
perfect  success. 

I  now  use  aristol  exclusively  for  closing  apical  foramen.  I 
simply  pack  the  powder — which  adheres  to  walls  of  tooth  while 
using  vaporizer — tight  into  end  of  root  (if  it  passes  through  it 
matters  not,  but  is  the  better  for  it)  and  fill  balance  with  oxy- 
chloride  and  creosote,  as  stated  above. 

The  aristol  prevents  the  oxychloride  from  being  forced 
through  end  of  root  (which  would  cause  trouble)  and  the  creo- 
sote in  the  paste,  when  packed  upon  the  aristol,  combines  with 
same,  foiToiing  a  sticky,  rather  hard,  insoluble  filling.  I  came 
to  these  conclusions  by  the  happy  results  obtained  by  its  use, 
and  testing  in  small  glass  tubes. 
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In  summing  up,  I  would  say:  Dead  teeth,  with  me,  have 
lost  their  former  terrora.  Looking  over  my  record  carefully,  I 
note  the  following:  Out  of  440  cases  treated,  after  first 
methods  cited,  430  were  successful.  Seventy-four  cases  using 
aristol — all  a  perfect  success.  I  believe  I  could  have  saved 
more  than  double  that  number  had  patients  yielded  to  my  judg- 
ment and  treatment,  instead  of  the  forceps.  So  many  think  a 
"tooth  out"  the  only  proof  against  further  trouble;  count  the 
loss  of  a  useful  member  as  nothing,  and  no  amount  of  argu- 
ment will  swerve  them  in  their  opinion  and  desire  for  a 
heroic,  immediate  extraction. 

In  closing  I  wish  to  call  your  attention  to  a  practical  piece 
of  bridge-work  on  exhibition,  which  I  hope  you  will  inspect 
and  criticise.  I  claim  its  invention,  and  that  it  is  the  best- 
looking,  strongest,  cleanest,  least  liable  to  breakage,  and  easiest 
repaired.  A  tooth,  if  bi-oken,  can  be  replaced  wuth  a  new  one 
in  a  few  minutes,  without  removal  of  bridge.  I  use  plain, 
ordinary  vulcanite  teeth,  and  no  solder  and  heat  upon  them. 
It  would  be  difficult  to  grve  modus  operandi  of  construction 
exifept  by  demonstration . 

IDEAL  PORCELAIN  CROWN. 

BY  F.  W.  BLISS,  D.D.S.,  SANTA  CRUZ,  CAL. 
[Read  before  the  Midwinter  Fair  Dental  CongreRn.] 

iC\OUBTLESS  there  is  no  branch  of  dentistry  in  which  such 
^-^  marked  improvement  has  been  made  during  the  last  dec- 
ade as  in  artificial  crowns.  There  are  a  great  variety  of  them — 
from  the  old  porcelain  crown,  mounted  on  seasoned  hickoiy, 
down  to  the  pi*esent  gold  cix>wn,  so  much  used  and  very  much 
admired  by  some  of  our  patients,  who  are  anxious  to  wear  a 
goldon  crown,  tho'  not  set  in  jewels.  A  short  time  ago  I  pur- 
chased a  Downey  furnace  for  making  porcelain  crowns  and 
bridge-work,  and,  after  making  several  crowns  from  the 
description  given  in  his  pamphlet,  the  thought  came  to  me  that 
an  improvement  could  be  made  in  the  Downey  crown,  and  the 
following  is  a  brief  description  of  it : 

Prepare  the  root  by  grinding  it  down  nearly  to  the  gum 
margin,  asing  a  corundum  wheel  that  will  leave  a  perfectly 
smooth  surface.  Bevel  the  anterior  edge  to  an  angle  of  45 
degrees,  reaching  nearly  to  the  pulp  canal.     Parallel  the  sides 
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with  Evans'  root-trimmers,  then  fit  accurately  a  platinum  band 
made  of  No.  32  U.  S.  guage  to  the  root  already  prepared,  trim- 
ming the  upper  part  of  the  band  to  correspond  to  the  contour 
of  the  gum,  allowing  it  to  reach  a  uniform  distance  of  one  line 
under  the  gingival  margin.  Now  remove  the  band  from  the 
root  and  solder  a  piece  of  platinum  on  lower  end  of  band  two- 
thirds  of  its  circumference,  leaving  the  anterioi-s  one-third  un- 
soldered. Return  the  cap  just  described  to  the  root  and  adjust 
the  loose  anterior  portion  of  the  cap  to  tlie  beveled  edge.  Then 
again  remove  the  cap  and  solder  the  anterior  portion  in  por- 
tion. Select  a  plane  plate  tooth,  color  to  match,  and  grind 
the  upper  portion  to  fit  under  the  anterior  part  of  the  cap, 
also  counter-sink  the  front  upper  edge  of  the  tooth  so  that  it 
will  project  anteriorly  beyond  the  bottom  of  the  cap.  A  piece 
of  iridioplatinum  wire,  either  round  or  triangular,  is  fitted  to 
the  root-canal  and  a  small  hole  is  made  through  the  bottom  of 
the  cap  on  a  line  with  the  canal  much  smaller  than  the  wire ; 
this  wire  is  now  driven  through  the  hole  in  the  bottom  of  the 
cap  into  the  root-canal ;  the  tooth  already  prepared  is  placed 
into  position  and  the  pins  twisted  around  the  post,  which  is  fiao 
in  position.  Now  remove  the  whole,  as  above  described,  tak- 
ing care  to  keep  all  the  parts  in  position,  and  place  it  in  the 
furnace  without  investment  and  solder  with  pure  gold.  After 
soldering  place  the  crown  on  the  root  to  see  if  it  fits  properly. 
If  everything  is  satisfactory,  back  up  with  Downey's  porcelain 
body,  put  into  the  furnace  and  fuse.  In  the  first  baking  the 
body  will  shrink  somewhat,  more  can  be  added,  covering  the 
anterior  portion  of  the  band  and  fuse  again;  the  porcelain  will 
fuse  to  the  platinum  as  well  as  to  the  tooth  and  make  a  strong 
and  natural  piece  of  work.  If,  by  miscalculation,  we  do  iiot 
get  the  proper  shade  of  body,  it  can  be  ground  off*  with  a 
corundum  wheel  and  other  shades  added  until  the  desired  color 
is  obtained,  and  we  will  have  an  ideal  crown. 

In  conclusion,  I  wish  to  say  inasmuch  as  this  cix)wn  is  an 
improvement  on  the  Downey  crown,  and  resembles  it  in  appear- 
ance, T  will  point  out  the  difference.  The  Downey  crown  de- 
pends on  the  porcelain  largely  for  its  strength.  In  this  crown 
the  metal  part  is  all  soldered  together  with  pure  gold,  making 
it  very  strong  and  wholly  independent  of  the  porcelain  for  Us 
strength. 
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DISCUSSION 
Following  the  reading  of  Dr.  J.  Foster  Flagg's  paper,  entitled 
"  Composite  and  Combination  Fillings,"  and  Dr.  A.  H.  Fynn's 
paper,  entitled,  "  Chlomform  Anesthesia,"  as  published  in  full 
on  pages  397  and  404,  respectively,  of  this  number. 

The  Presideat. — Dr.  Van  Orden,  will  you  be  kind  enough  to 
open  this  discussion  ? 

Dr,  L,  Van  Orden. — It  was  understood  with  the  Chairman 
of  the  Progi-arame  Committee  that  I  was  not  to  open  this  dis- 
cussion ;  but  I  should  feel  myself  ungrateful  for  opportunities 
I  had  some  eleven  years  ago  at  the  Philadelphia  College  if  I 
did  not  i*espond,  and  in  some  measure  express  my  satisfaction 
at  the  paper  of  Dr.  Flagg.  As  I  first  heard  of  the  paper  I  pre- 
sumed that  the  old  question  as  to  the  merits  of  the  gold  filling 
on  the  one  side,  and  the  plastic  on  the  other,  was  to  come  up. 
I  am  gratified  to  find  that  that  is  not  the  case  this  evening. 
Upon  that  subject  I  have  for  some  time  considered  that  it 
would  be  my  privilege,  perhaps  my  duty,  to  express  in  some 
definite  form  some  consideration  of  the  i-elative  merits  of  those 
materials  in  some  manner  that  I  feel  has  not  yet  been  done. 
In  relation  to  combination  fillings,  I  believe  that  in  a  sense  a 
new  era  has  come  forward  in  the  treatment  of  carious  cavities, 
which  will  ultimately  prove  to  be  increasingly  comfortable  to 
the  patient  and  satisfactory  to  the  operator.  I  don't  quite 
understand  why  Prof.  Flagg  has  dwelt  so  slightly  upon  the 
combination  of  amalgam  and  gold.  In  my  judgment,  and  I 
believe  in  that  of  many  older  operators  and  conservative  men, 
who  during  the  greater  part  of  their  lives  have  been  extreme 
gold  operators,  a  base  of  a  moderate  amount  of  amalgam  at  the 
cervical  margin  in  large  and  difiicult  cavities  is  desirable. 

As  to  the  combination  between  tin  and  gold,  I  am  not  so 
familiar.  There  has  been  some  little  doubt  cast  upon  the  value 
of  this,  as  to  whetlier  the  tin  will  disintegrate  when  placed  below 
the  gold.  Othei*s  who  will  follow  in  the  discussion,  Mr.  Presi- 
dent, I  trust  will  enlighten  us  on  that  subject.  One  of  the 
most  interesting  suggestions  Is  that  of  the  lining  of  the  cavity 
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with  oxyphosphate,  or,  as  Prof.  Flagg  prefers  to  say,  anc-phoe- 
phate.  I  don't  know  whether  all  of  our  best  cements  are  made 
as  he  states — treating  with  nitric  acid  the  oxide  of  zinc.  I 
know  that  in  one,  the  Gilbert  cement,  I  have  placed  a  good 
deal  of  confidence,  partly  because  the  maker  urges  that  it  Is  cal- 
cined for  one  hundred  hours.  It  might  be  that  less  time  would 
be  sufficient.  But  there  is  no  question  that  he  has  succeeded 
in  vitrifying  his  material  in  that  time.  I  have  found  his  prep- 
aration very  satisfactory.  Dr.  Gilbert  is  an  old  pupil  of  the 
Philadelphia  Dental  College,  and  probably  knows  the  desirable 
points  of  a  cement  filling. 

I  have  not  yet  made  use  of  the  combination  of  cement  and 
amalgam,  but  I  do  not  think  I  will  lose  much  time  in  trying 
it.  The  point  made  by  the  Professor  in  relation  to  putting  an 
intermediate  stopping  or  lining  between  the  oxyphosphate  and 
nearly  exposed  pulp,  I  think,  is  one  that  should  be  spoken  of 
and  some  elaboration  made  in  regard  to  it.  The  most  interest- 
ing point  that  I  have  noticed  within  the  last  year,  and  really 
within  a  very  short  time,  is  that  of  a  cement  anchorage  for  gold 
filling  in  veiy  shallow  sensitive  cavdties.  In  a  majority  of  cases 
it  would  not  be  expected  that  the  entire  anchorage  would  de- 
pend upon  the  cement,  but  it  does  add  strength,  I  believe,  to 
the  anchorage  of  gold  fillings  in  shallow  sensitive  cavities.  The 
best  preparation  that  seems  to  be  obtainable  for  that  purpose  is 
the  mat  gold,  which  is  placed  over  the  freshly  mixed  cement 
and  pressed  to  place  with  smooth  points,  such  as  burnishers,  or 
broad  foot  instruments  with  shallow  serrations.  I  have  found 
the  burnishers  more  satisfactory.  Thermal  change  has  been 
reduced  by  this  method. 

There  is  another  combination  filling  which  I  have  not  heard 
mentioned,  and  one  which  occurred  to  me  when  a  circular  was 
sent  around  some  time  ago  by  the  American  Dental  Associa- 
tion, furnishing  topics  to  local  dental  associations.  One  of  the 
queries  was:  what  material  would  be  selected  as  a  temporary 
stopping  for  a  minimum  period  of  three  years  ?  The  suggestion 
of  a  temporary  stopping  which  one  could  promise  to  last  three 
years  was  somewhat  novel.  I  must  confess,  being  a  little  bit 
puzzled,  for  we  have  always  pointed  out  as  a  matter  of  caution 
that  we  should  not  warrant  the  teuiporary  filling  over  thi'eeor 
six  months,  and  thereby  insure  the  return  of  the  patient  at  fre- 
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quent  intervals  for  inspection.  For  such  a  case  ordinarily  we 
would  use  gutta-percha  at  the  cervical  margin  in  combination 
with  cement.  But  we  have  never  guaranteed  that  in  any  two 
cases  there  would  be  a  like  result  as  to  the  wearing  of  the 
cement.  It  occurred  to  me  to  substitute  amalgam  for  cement 
over  the  gutta-percha ;  and  since  that  time,  in  a  very  large, 
compound  mesial  cavity  of  an  upper  molar,  extending  below 
the  gingival  margin,  near  a  pulp  which  I  did  not  wish  to  devi- 
talize, I  filled  partly  with  gutta-percha,  and  over  that  with  amal- 
gam. Now,  it  will  be  readily  seen  that  should  at  any  moment 
this  tooth  become  refractory  and  require  devitalization,  a  good 
fissure  bur  could  be  passed  over  the  amalgam,  dividing  it  in 
two,  and  the  amalgam  could  be  picked  out  and  a  warm  instru- 
ment used  on  the  gutta-percha.  You  will  agree  that  that 
would  be  a  humane  proposition.  It  would  seem  that  if  the 
patient  were  going  to  China  or  the  North  Pole,  there  being  a 
phy.sician  along,  or  someone  who  would  be  competent  to  remove 
the  filling,  that  would  possibly  be  one  of  the  means  of  meeting 
the  necessity. 

Mr.  Chairman,  in  closing  the  discussion,  for  ujy  own  part,  I 
cannot  resist  the  desire  to  say,  first  of  all,  that  I  hope,  on  some 
future  occasion,  to  be  able  to  say  something  as  to  gold  as  a  fill- 
ing material,  speaking  as  to  what  I  understand  to  be  its  merits. 
I  hope  to  give  a  little  broader  view  of  the  relative  merits  of 
plastics  and  gold  than  has  yet  been  given,  at  least  to  my  under- 
standing. I  further  would  like  to  say,  Mr.  Chairman  and  mem- 
bers, that  I  believe  the  time  will  come  when  we  will  under- 
stand that  the  work  of  Prof.  Flagg  has  been  a  life-work  under 
peculiar  circumstances — under  circumstances  which  do  not  ex- 
ist in  California ;  in  other  words,  I  believe  that  the  client- 
age of  a  dentist  in  Philadelphia  is  entirely  distinct  from  that 
of  California.  I  have  known  and  worked  for  some  patients 
who  had  been  in  Prof.  Flagg  s  and  his  assistant's  hands  since 
childhood.  I  am  satisfied  that  I  never  had  a  case  come  in  my 
own  practice,  as  a  young  man,  that  I  could  treat  in  the  same 
way,  except  he  had  come  from  the  hands  of  Prof.  Flagg.  In 
otiier  words,  I  would  probably  lose  the  patient  before  many 
years,  however  conscientiously  or  faithfully  I  might  have  per- 
formed my  services.  But  I  desire  to  say,  if  there  are  any 
here  who  are  inclined  to  question  Prof.  Flaggs  position,  his 
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tnerit  as  an  operator,  or  as  a  student  of  a  profession  most 
beloved  on  his  part,  that  I  believe  the  time  wiU  come  when 
Prof.  Flagg's  f>o.sition  will  be  one  of  the  most  enviable  in  the 
records  of  dentistry. 

Dr.  Chance. — For  the  benefit  of  my  Nevada  brethren,  I  want 
to  say  that  I  am  a  bimetal  list.  There  is  a  great  deal  in 
this  matter,  and  a  few  thoughts  have  occurred  to  me  not 
directly  on  the  subject  of  the  paper,  but  upon  the  piinciples 
upon  which  it  is  written.  I  notice  that  as  men  grow  older 
they  are  more  inclined  to  become  bimetallists,  being  mono- 
metallists  when  they  are  younger.  They  like  bright  work  and 
pretty  filling.  As  they  grow  older  they  become  more  conserva- 
tive. A  twenty -dollar  piece  is  better  than  the  same  weight  in 
silver.  We  admit  that.  It  will  bring  more  money.  But  it  is 
questionable  whether  when  placed  in  a  cavity  of  a  tooth  it  al- 
ways producas  as  good  results. 

Now,  these  combination  fillings:  What  do  we  want  as  dent- 
ists ?  We  want  to  restore  the  usefulness  of  the  oi^an.  Some 
of  my  patients,  if  they  are  going  to  travel,  will  ask  sometimes, 
"  what  dentist  shall  I  go  to  ?"  I  don't  always  know  where 
they  are  going,  and  cannot  always  tell  them  what  dentist  they 
should  patronize.  But  I  say :  when  you  find  a  dentist  who 
recommends  an  amalgam  filling  as  better  than  gold,  permit 
him  to  do  as  his  judgment  dictates.  For  two  reasons:  First, 
if  he  is  a  poor  gold  operator,  he  will  do  better  with  an  amalgam 
filling  than  with  a  gold  one,  and  it  will  render  better  service. 
Second,  if  he  is  a  gold  operator  and  thinks  the  tooth  should  be 
filled  wuth  amalgam,  that  is  the  best  for  the  tooth.  Now,  there 
is  many  a  good  plastic  opei'ator  that  is  not  a  good  gold  manipu- 
lator. But,  if  half  the  slovenly  work  was  done  with  gold  that 
is  done  by  dentists  with  atnalgam,  there  would  be  a  great  many 
more  failures  than  there  are  in  gold.  It  is  not  so  much  the 
material.  That  is  the  means  to  an  end  only.  If  you  have  not 
operative  brains  behind  the  material,  I  pity  the  patient  I 
presume  you  are  all  acquainted  with  the  origin  of  cohesive  foil 
But  let  me  tell  you  about  it.  They  used  to  send  an  order  to 
New  York  for  a  book  of  gold  foil.  Well,  to  save  postage, 
which  was  quite  an  item  then,  the  friend  remitting  it  took  the 
gold  from  the  book  and  when  it  arrived,  to  the  operator  s  hor- 
ror and  disgust,  the  gold  had  stuck  together.    Such  Is  the  origin 
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of  cohesive  foil.  He  sent  for  another  book  and  the  officious 
friend  told  to  mail  the  book  just  as  it  came  fi-om  the  dealer. 
Meantime  the  dentist  wondered  w^hy  that  gold  had  cohered. 
Reasoning  if  it  will  stick  together  in  the  mail,  why  not  in  the 
tooth  i  He  tried  it.  The  cavity  was  on  the  anti-proximal  sur- 
face of  an  upper  six-year  molar  of  the  right  side,  a  large  one. 
As  I  say,  he  attempted  it  and  it  proved  a  success. 

Some  of  you  lind  while  putting  in  gold  fillings  that  they  leak 
at  the  margin  oftentimes.  Now,  1  am  satisfied,  one  of  the  best 
things  in  the  world  to  do  is  to  pack  the  space  with  aujalgam. 
It  makes  one  of  the  best  combinations  you  can  put  into  a 
tooth.  There  is  a  peculiar  union  which  takes  place  between 
these  metals  under  those  circumstances  that  I  cannot  exactly 
account  for.  The  amalgam  is  close  to  the  margin,  and  it  does 
not  seem  to  penetrate  the  gold  to  any  extent,  nor  does  it  turn 
very  black.     If  you  will  polish  the  surface  it  is  all  right. 

Now^  we  come  to  the  lining  of  the  tooth  with  oxyphosphate, 
or  zinc  phosphate.  In  the  instance  of  little  children,  what  is 
the  use  of  malleting  gold  into  a  six-year  molar.  Do  you  wonder 
that  the  victims  sometimes  say  they  don't  know  what  you  are 
doing  I  I  don't.  There  is  no  such  thing  as  pervuiTient  filling. 
I  am  always  in  fav^or  of  using  operative  brains  wath  all  kinds 
of  filling. 

Dr,  Barber. — Then;  is  one  point  in  the  Professor's  paper  that 
wa«  baiely  touched  upon.  I  should  like  to  have  some  gentle- 
man who  has  had  experience  in  that  particular  line  give  us  the 
benefit  of  his  information.  That  is  in  reference  to  the  combin- 
ation of  tin  and  gold ;  not  the  tin  first  and  the  gold  afterwards, 
but  the  tin  and  the  gold  together.  I  have  done  some  of  that 
sort  of  w^ork.  I  would  like  to  know  the  experience  of  others 
in  the  profession  who  have  had  something  of  that  sort  to  do. 
Let  me  say  in  my  hands  it  has  been  highly  satisfactory  for 
about  five  yeai^s.  We  experiment  upon  our  own  little  people 
sometimes  because?  we  have  them  under  our  care  and  can  see 
them  often.  I  have  three  boys,  and  I  believe  they  all  have  fill- 
ings of  that  material  in  their  teeth.  I  look  at  them  very  fre- 
quently and  they  are  lasting  well.  Only  in  one  case  has  there 
any  oxydization  taken  place.  I  examined  it  very  closely  and 
to  my  surprise  1  found  it  was  crystallized,  not  laminated.     The 


420  THE   PACIFIC  COAST  DENTIST. 

change  in  form  had  taken  place  during  the  three  or  four  yean 
it  had  been  inserted  in  the  tooth. 

I  have  used  the  material  in  attaching  gold  fillings  where 
decay  had  taken  place  at  the  cervical  margin  and  have  found 
it  very  satbfactory  in  such  places.  I  speak  only  of  my  own 
experience,  because  I  have  not  seen  any  of  any  other  operator. 
A  year  or  more  ago  I  had  the  pleasure  of  talking  with  Dr.  0. 
of  Chicago  (he  having  made  me  a  visit),  and  his  experience 
was  similar  to  mine.  He  told  of  one  patient  in  whoso  mouth 
he  had  inserted  forty  fillings  of  that  material,  and  all  (A 
them  had  done  the  work  admirably.  He  claimed  for  them  a 
lesB  liability  of  shock  from  heat  or  cold  than  there  would  be  in 
the  case  of  gold,  and  a  compatability  with  dental  tissues  that  is 
possessed  by  nothing  except  pure  tin,  and  the  advantage  gained 
over  pure  tin  is  that  of  resistance  to  mastication,  which  tin 
does  not  possess. 

Ih\  Burk/iart — I  want  to  say  one  word  only  as  to  the 
facts  Dr.  Barber  has  stated.  I  saw  the  tilling  he  opened,  and 
the  nature  of  the  crystallization.  It  looked  to  me  exactly  like 
an  instrument  does  that  is  freshly  broken.  The  crystallization 
showed  plainly,  except  the  crystal  in  this  filling  was  much 
largei* — coarser. 

Dr.  Parsons. — Mr.  President,  I  very  seldom  combine  two 
different  metals  in  a  tooth,  but  very  frequently  combine  metals 
with  the  phosphates.  I  do  a  great  deal  of  lining  and  build  on 
with  gold  or  amalgam.  I  make  a  foundation,  whether  of  <»old 
or  amalgam,  while  the  cement  is  still  soft,  then  allow  it  to 
harden  and  tinish  afterwards.  I  very  seldom  (not  at  all  of  late) 
combine  amalgam  with  gold,  or  tin  with  gold. 

Dr.  McCoy. — About  eleven,  perhaps  twelve  years  ago,  the 
combination  of  tin  and  gold  was  a  fad  of  mine.  At  first  it  was 
filling  teeth  with  tin  and  finishing  with  gold;  then  as  Dr.  Flagg 
has  described  in  the  paper.  I  met  a  gentleman  the  first  <Uy 
of  the  convention,  on  the  street  here  in  San  Francisco,  that  had 
six  or  seven  teeth  filled  in  that  way  eleven  years  ago  and  they 
are  perfectly  good  to-day.  I  have  not  done  very  much  of  it 
in  the  past  four  or  five  yeai-s,  and  could  hardly  tell  you  why  I 
have  not,  but  we  all  take  these  spells.  I  really  believe  that  tin 
at  the  cervical  margin,  finished  off*  with  gold,  makes  a  most 
excellent  filling.     I  have  a  great  many  examples  in  our  end  of 
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the  State  at  the  present  time.  In  regard  to  the  combination 
that  Dr.  Barber  spoke  of,  about  five  or  six  years  ago  I  did  a 
great  deal  of  that  kind  of  work,  and  will  say  that  my  experi- 
ence is  coincident  with  his.  I  believe  it  makes  one  of  the  very 
best  fillings  for  children's  teeth.  It  is  better  than  amalgam, 
infinitely  better,  and  can  be  inserted  almost  as  readily.  I  ex- 
pect to  continue  that  practice.  I  never  have  joined  amalgam 
to  the  phosphates  as  Dr.  Flagg  describes,  but  I  think  I  shall  try 
it  when  I  go  home. 

Dt,  Hart. — In  connection  with  Dr.  Flagg  s  paper  I  wish  to 
explain  a  manner  in  which  I  have  used  amalgam  and  gold.  I 
have  no  doubt  other  members  of  the  profession  have  used  it  in 
like  manner.  But  I  have  found  it  to  be  a  very  great  success, 
inasmuch  as  I  have  been  able  to  do,  I  think,  almost  as  good — 
yes,  to  do  a  better  operation  than  if  the  tooUi  had  been  entirely 
filled  with  gold.  I  speak  with  reference  to  the  use  of  a  matrix 
in  inserting  an  amalgam  filling,  say  in  a  bicuspid  and  molar 
w'here  the  cavities  come  together,  use  strips  of  German  silver  held 
in  position  by  little  pieces  of  orange  wood  and  insert  the  amalgam 
filling.  I  fill  it  up,  say  about  an  eighth  of  an  inch,  in  the  bot- 
tom of  these  two  teeth,  near  the  gum,  then  remove  the  matrix 
and  let  the  patient  go,  and  at  another  sitting  fill  with  gold. 
You  can  get  your  retention  in  the  amalgam  at  the  second  filling 
for  the  fastening  of  your  gold,  and  you  are  sure  of  two  things. 
First,  that  you  have  a  proper  separation,  keeping  the  cavities 
from  Qvoy,  ding  back  together.  Then,  at  the  return  of  the 
patient,  of  filling  with  the  gold  and  keeping  the  entire  proximal 
space,  which  is  so  essential.  I  can  also  be  sure  that  the  cavity 
at  the  cervical  margin  Is  properly  filled,  for  I  can  see  it  and 
polish  it.  I  always  polish  this  cervical  margin  of  the  amalgam 
until  I  can  see  that  everything  is  in  perfect  conditicm.  Then 
make  the  retaining  groove  and  go  ahead  and  fill  the  cavity  with 
gold. 

lh\  Cai*i\ — Combination  fillings  have  been  a  hobby  of  mine 
for  many  years.  I  am  glad  the  subject  has  come  up  to-night. 
Tliere  is  one  point  that  has  not  been  touched  upon.  I  would 
like  to  say  a  word  in  regard  to  large  proximal  fillings  in  bicus- 
pids and  molai-s,  especially  where  there  are  frail  walls.  The 
gentleman  who  has  just  spoken  said  he  filled  about  one- third 
of  the  cavity  with  amalgam  and  built  up  the  remainder  with 
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gold ;  this  makes  a  very  good  filling.  Bat  I  don't  think  he 
went  far  enough.  I  used  to  be  a  gold  crank,  but  I  presume  I 
am  a  crank  now  on  combination.  In  these  kind  of  cavities  I 
do  not  think  the  tooth  will  stand  the  amount  of  malleting 
necessary  to  insert  the  two-thirds  of  gold.  Such  teeth  are 
frail,  and  I  think  more  amalgam  should  be  inserted,  as  it  is  a 
better  filling  for  the  cervical  margin  than  gold.  Amalgaui 
where  it  gives  way  at  all,  it  has  been  my  experience  at  least, 
gives  way  on  the  grinding  surface.  It  seems  to  me  it  is  not 
the  shrinkage  of  the  amalgam  that  causes  the  reappearance  of 
the  decay  so  much  as  that  the  filling  becomes  hard  and  brittle, 
and  the  force  of  mastication  breaks  off  the  little  particles  of  the 
filling  around  the  margin,  on  the  grinding  surface,  leaving  it 
ragged.  I  believe  the  best  operation  in  such  cases  is  to  fiU  the 
cavity  entirely  with  amalgam,  let  it  rest  there  until  it  becomes 
thoroughly  set  and  hardened,  then  with  a  fissure  drill  to  go 
around  between  the  filling  and  the  tooth  on  the  grinding  sur- 
face and  fill  with  gold.  I  believe  it  makes  a  better  filling  and 
one  that  will  last  longer  than  any  other  in  that  kind  of  cavity. 

Dr.  BonwUl.  — I  dislike  to  take  up  so  much  of  your  time. 
There  are  so  many  men  here  who  ought  to  talk,  so  many 
younger  men.  I  would  like  to  know  what  their  experiences 
are,  though  I  have  no  objection  to  telling  you  what  my  experi- 
ence is  in  regard  to  this  matter  as  I  think  it  a  very  vital  one. 
If  there  is  anything  that  comes  home  to  us  more  than  any  other 
part  of  our  practice,  it  is  that  which  we  are  engaged  to-night 
in  discussing.  I  did  not  hear  the  paper  of  Prof.  Flagg,  nor  did 
I  read  it.  But  I  know  every  word  that  he  spoke  or  that  he 
wrote.  Long  ago  when  I  heard  him  upon  the  subject^  com- 
patibility, no  gold;  those  were  the  cardinal  principles.  I  took 
issue  with  him  at  once,  so  far  as  compatibility  is  conceiTied. 
How  far  is  any  man  fitted  to  judge  of  what  he  is  doing  and 
what  others  are  doing?  How  few  men  are  entitled  to  an  opin- 
ion ?  How  few  men  ought  we  follow  ?  These  are  questions  to 
be  asked.  There  are  plenty  of  men  who  are  talking  about  all 
subjects,  and  each  man  judging  that  he  is  just  exactly  right 

So  far  as  my  own  individual  experience  is  concerned  I  have 
been  a  great  experimenter — or  rather,  I  should  say,  I  have  been 
experimenting  in  many  ways.  As  to  compatibility,  in  this 
matter  I  am  completely  at  variance  with  Prof.  Flagg.     I  say 
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"adaptability."  I  have  used  gold,  tin,  amalgam — except  one 
kind;  I  never  used  copper  amalgam.  For  I  must  say  that 
copper  amalgam  is  one  of  the  most  damnable  materials  I  have 
ever  known.  Nothing  shows  our  ignoittnce,  our  incompetence, 
so  much  as  that  one  thing.  It  will  save  a  tooth,  so  far  as  pre- 
venting the  decay  is  concerned.  But  there  are  hundreds  of 
other  things  that  will  do  the  same  thing.  Gold  will  save  a 
tooth  perfectly,  according  to  the  manner  in  which  it  is  put  in 
and  the  manner  in  which  the  tooth  is  prepared.  Tin  will  do 
the  same  thing.  We  can  make  a  contour  of  gold  or  of  tin. 
We  can  make  it  of  gold  and  amalgam,  most  any  amalgam.  I 
can  do  it,  and  I  can  save  a  tooth  with  it.  I  don't  care  whether 
it  has  got  copper  in  it  or  not.  I  can  aave  it  witl)  putty,  so  far 
as  that  is  concerned,  if  I  have  prepared  my  cavity  properly;  and 
if  it  is  caries  I  want  to  offset ;  but  it  is  not  that  alone.  When 
we  come  to  compatibility,  if  it  is  compatibility  of  material,  a 
false  crown  of  gold  certainly  ought  to  be  as  compatible  as  any- 
thing else.  Take  a  porcelain  crown  and  put  it  in  contact,  let 
it  hold  its  relation  with  the  natural  tooth ;  if  it  is  compati- 
Vjility  that  does  it  I  am  sure  decay  ought  not  to  take  place  on 
that  natural  tooth,  for  that  is  one  thing  that  has  the  appear- 
ance of  as  complete  compatibility  as  possible.  You  may  put  a 
piece  of  porcelain  in  a  tooth,  and  unleas  there  are  certain  con- 
tingencies found  there,  it  will  decay  around  it.  There  are  certain 
principles  that  it  is  necessary  to  follow.  Everybody  sees  the 
surface.  While  I  believe  in  gold,  it  does  not  pi-event  me  from 
saying  one  thing,  that  there  aie  other  things  better  in  certain 
relations,  in  conditions  that  are  existing  in  various  mouths.  I 
can  fill  a  tooth  with  gold,  pack  it  against  the  walls,  but  if  I 
have  allowed  any  portion  of  that  tooth  suif  ace,  a  point  between 
the  parietal  walls,  to  come  in  contact  just  at  the  joint  in  the 
opposite  tooth,  I  can*t  save  that  tooth.  It  goes  after  that  one 
joint,  that  one  spot  in  spite  of  everything.  If  I  put  the  rubber- 
dam  on  and  excavate  a  tooth  with  the  expectation  of  getting 
at  the  decay  entirely  at  the  surface,  then  I  will  make  a  failure 
almost  every  time.  It  cannot  be  done.  That  is,  if  you  go  as 
far  as  you  ought  in  a  majority  of  these  cases.  If  it  does  not 
go  up  very  high  you  can  save  it,  whether  you  have  the  dam  on 
or  not.  I  find  the  greatest  trouble  about  the  surfaces,  that  un- 
less I  go  beyond  the  point  where  decay  takes  place,  unless  I  go 
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beyond  it  and  have  no  fear  whatever  of  my  bemg  aUe  to  put 
in  the  filling  simply  because  I  go  up  that  high,  it  is  not  a  suc- 
cess. If  I  go  beyond  it  I  can  save  that  tooth  at  the  surface 
just  as  I  will  at  any  other  point.  But  I  ought  not  to  discuss 
this  question  to-night,  because  in  the  paper  that  I  am  to  read, 
"A  New  Era  in  Dental  Practice,"  it  brings  up  and  involves  this 
whole  thing.  I  don't  want  anything  better  than  gold.  I  can 
save  a  tooth  with  ^old  at  the  surface  if  I  have  prepared  the 
cavity  rightly.  [  use  gold.  I  use  amalgam.  Tin  I  do  not. 
It  will  save  a  tooth,  but  in  the  condition  of  the  teeth  of  the 
present  day,  such  as  come  to  us,  nothing  but  contour  and  the 
most  perfect  contour  work  will  ever  secure  to  you  the  result 
that  you  are  looking  for.  I  don't  care  what  may  be  the  ma- 
terial. You  may  put  in  a  perfect  tin  filling,  it  may  be  perfectly 
contoured,  but  it  won't  stand. 

If  I  have  to  use  anythinor  else  than  gold,  then  I  will  take  the 
next  best  thing.  I  consider  that  amalgam.  And  it  is  owin^ 
a  great  deal  to  the  manner  in  which  the  amalgam  is  put  in,  as 
well  as  to  the  manner  in  which  the  cavity  is  prepared.  You 
may  have  heard  of  the  manner  in  which  I  put  in  amalgam 
under  bibulous  paper.  It  has  been  published.  While  I  wish 
to  fill  every  tooth  with  gold,  almost  every  tooth  with  gold,  be- 
cause it  can  be  done  if  treated  properly,  I  find  cases  whei*e  it  is 
hardly  indicated. 

A  Member. — One  gentleman  asked  of  the  conditions  existing 
in  gold  and  tin  when  they  are  rolled  together,  not  when  there 
was  a  combination  of  tin  at  the  base  of  gold  above.  I  would 
like  to  say  I  have  had  some  experience  in  that.  Some  years 
ago  I  had  some  correspondence  with  Dr.  Miller  of  Poilland  and 
some  of  my  friends,  and  we  came  to  the  conclusion  that  tin 
united  with  gold  in  this  manner  produced  a  chenlical  combina- 
tion. We  found  that  the  fillings  became  very  much  harder  and 
more  crystalline  in  structure.  W"e  came  to  the  conclusion  there 
was  a  chemical  combination.  I  have  since  that  time  put  in  a 
number  of  fillings  for  the  purpose  of  examining  them,  taking 
them  out  after  a  year  or  two,  and  have  had  a  number  sent  to 
me  by  Dr.  Miller.  We  have  had  them  examined  by  a  metal- 
lurgist and  chemist,  and  the  conclusion  was  that  it  was  not  a 
chemical  combination  of  gold  and  tin,  but  simply  a  mechanical 
union;   and    this    mechanical    union   produced   a   crystalline 
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siracture  in  both  metals ;  not  only  a  crystalline  structure  of  the 
tin,  but  of  the  gold.  In  the  mouth;  subjected  to  acids  for  a 
considerable  length  of  time,  the  tin  gradually  was  dissolved^ 
especially  in  very  acid  mouths,  leaving  it  very  porous,  but  still 
more  hard,  notwiUistanding  its  porosity,  than  it  was  when  it 
was  first  introduced.  I  don*t  know  whether  this  will  be  ac- 
ceptable, but  he  asked  some  such  question  as  that. 

DISCUSSION — CHLOROFORM   A'XESTHEStA. 

Dr.  E.  L.  TowTisend, — Mr.  President,  Ur.  F3mn  starts  with 
the  assumption  that  choloform  is  the  greatest  of  all  anesthetic 
agents,  but  adduces  no  argument  to  prove  the  assumption,  and 
states  that  when  everything  is  favorable  chloroform  in  the 
hands  of  a  careful  operator  is  absolutely  safe.  How  the  Doc- 
tor arrives  at  this  conclusion,  in  the  face  of  the  record  made  by 
the  various  anesthetics,  he  has  omitted  to  give ;  and  we  feel 
that  he  has  given  too  much  prominence  to  the  personal  aspect 
of  the  careful  operator  and  neglected  the  subject  of  chloroform. 
The  personality  of  the  operator  enters  largely  into  many  papers 
presented  before  dental  societies,  and  the  assumption  that  any 
operator  is  anything  but  skillful  and  careful  is  leaving  the  sub- 
ject and  discussing  the  individual,  which  is  altogether  out  of  the 
line  of  scientific  investigation.  What  one  man  is  able  to  do 
some  other  can  do  equally  as  well,  and  it  is  safe  to  say  that  no 
one  is  greatty  superior  to  his  colleagues  and  immediate  sur- 
roundings, and,  therefore,  we  prefer  to  eliminate  the  careful 
operator  and  let  chloroform  stand  on  its  record,  which  heads 
the  list  as  an  exterminator  of  unfortunate  patients. 

The  Doctor  admits  that  the  vulnerable  point  in  his  argu- 
ment is  that  we  are  unable  to  determine  who  can  or  cannot 
stand  the  administration  of  an  anesthetic.  If  it  is  true  that  we 
cannot  tell  who  are  safe  and  who  are  not,  then  it  behooves  the 
operator  to  exercise  that  care  which  gives  his  patient  the  bene- 
fit of  the  least  possible  danger  and  risk.  In  this  discussion  I 
cannot  do  better  than  to  quote  from  TumbuU.  He  says: 
"Chloroform  is  the  most  potent  and  agreeable  anesthetic,  but 
the  most  dangerous,  and  t*  the  one  in  which  death  may 
occur  at  any  stage  of  inhalation.  Choloform  kills  so  sud- 
denly that  neither  skill  nor  care  can  always  guard  against  a 
fatal  result."     If  this  be  the  ease,  then  the  operator  who  has  the 
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fearlessness  to  administer  chloroform  for  such  minor  open- 
tions  as  dentists  are  called  upon  to  perfoim  must  needs  be  very 
stubborn  or  ignorant  of  the  accepted  status  of  chloroform.  We, 
as  dentists,  are  called  upon  to  select  the  anesthetic,  and  if  we 
knowingly  select  the  most  dangerous  the  law  cannot  excuse  us, 
but  is  bound  to  hold  us  responsible.  The  patient  may  express 
a  preference  for  some  one  or  the  other,  but  the  operator  must 
use  his  own  judgment ;  for  in  this  matter  he  alone  must  be  the 
responsible  party. 

In  commenting  upon  Dr.  Fynn  s  description  of  dangerous 
symptoms,  the  arrest  of  the  heart  s  action  is  a  phenomenon  of 
excitation  and  not  of  paralysis  or  paresis.  This  is  true  of  at 
least  four  out  of  five  cases.  No  anesthetic  can  be  called  abso- 
lutely safe,  and  children  are  no  exception  to  this  rule.  Children 
that  are  healthy,  well-cared  for  and  have  proper  sanitary  sur- 
roundings will  take  an  anesthetic  better  than  adults;  but 
sickly  and  delicate  children  are  not  fit  subjects  for  general 
anesthesia. 

Dr,  A  say, — Mr.  President,  the  question  of  anesthesia  has 
been  a  subject  of  years'  duration  and  is  still  a  complex  questicxi 
in  the  minds  of  a  gi*eat  many;  some  contending  that  chloroform 
is  the  safest  anesthetic,  others  ethei%  and  others  nitrous  oxide. 
I  don't  know  who  in  this  assemblage  could  speak  from  more 
experience  on  the  point  of  the  use  of  chloroform  than  myself. 
I  suppose  that  I  have  administered  chloroform  in  my  lifetime  a 
thousand  times.  Over  a  long  period — say,  over  four  years — I 
served  as  a  surgeon  in  the  United  States  Army.  During  the  cam- 
paigns I  have  stood  at  the  table  day  after  day,  and  witnessed 
the  giving  of  chloroform  and  noticed  its  effects.  I  think  I  am 
fully  conversant  with  the  manner  in  which  it  should  be  givoi. 
The  great  trouble  in  the  administration  of  chloroform  has  been 
in  the  absolute  forcing  of  it  into  a  patient.  The  way  that  we 
adopted  from  1861  to  1865  in  administering  chloroform  was 
this :  We  would  lay  over  the  mouth  of  the  patient,  who  was 
in  a  recumbent  position,  a  simple  piece  of  lint,  say  about  four 
inches  square,  and  on  that  the  assistant  surgeon,  or  whoever 
was  attending,  would  drop  the  chloroform  drop  by  drop  until 
perfect  anesthesia  was  produced.  Then,  when  the  stertorous 
respiration  was  produced,  we  were  ready  to  operate.  That  is 
in  surgery  in  prolonged  operations.     In  dental  operations  we 
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do  not  require  to  go  to  that  extreme.  It  is  simply  enough  to 
tide  us  over  a  few  moments'  work  in  the  extraction  of  from 
one  to  perhaps  twenty-eight  or  the  whole  thii-ty-two  teeth.  It 
is  very  seldom  that  we  have  to  administer  to  the  latter  exknt; 
therefore  the  narcosis  need  not  be  so  intense  as  it  M'ould  if  we 
were  going  to  operate  for  amputation  or  resection,  or  for  the 
ligation  of  an  artery.  The  principle,  as  I  undei-stand  it  in  the 
paper,  in  dental  operations,  is  simply  to  produce  an  effect  that 
will  tide  over  for  a  few  minutes'  work.  Now,  then,  in  regard 
to  the  difficulty,  or  the  impediment  in  the  way  of  chloroform. 
I  would  under  no  circumstances  give  chlorofoim  to  a  person 
with  an  irregular  pulse ;  that  is,  in  civil  practice.  I  would  not 
give  it  to  them  if  I  saw  any  other  chronic  infirmity  because,  as 
the  paper  says,  it  is  always  dangerous  to  give  it  under  those 
conditions,  paiticularly  in  the  case  of  albuminuria  or  diabetes 
or  where  there  was  any  tuberculous  manifestations  at  all.  You 
cannot  have  one  of  those  diseases  without  more  or  less  iire-^rular 
pulse  and  a  disturbance  of  the  heart's  action ;  and  wherever 
you  have  such  disturbance  of  the  heart's  action  chloroform 
produces  paralysis  of  the  nerves  of  the  hciirt  aocl  also  the 
pneumo-gastric  nerve  that  is  liable  to  cause  the  death  of  your 
patient,  in  spite  of  all  you  can  ilo.  Restoi-ation  from  chloro- 
form is  only  when  the  heart  has  not  ceased  its  pulsations.  Life 
goes  on  just  as  long  as  the  heart  pulsates.  I  noticed  in  one 
case  of  death  particularly,  under  the  influence  of  chloroform, 
that  the  pulsation  of  the  heart  ceased  immedJately  after  the  first 
few  inhalations  of  the  chloroform.  In  that  connection  I  might 
mention  another  point,  that  in  army  circles  we  always  consid- 
ered that  the  fii*st  two  or  three  inhalations  were  the  most  dan- 
gerous, particularly  when  we  had  to  lay  a  man  down  to  force 
it  into  him.  The  first  effects  of  cb'oroform  are  stimulant,  after 
which  it  becomes  narcotic.  It  acts  so  suddenly  sonjetimes  that 
you  cannot  anticipate  results  or  know  exactly  their  cause. 
Now,  in  restoration  from  chloroform  the  great  reliance  is  to  be 
placed  in  the  recumbent  position,  and  on  artificial  respiration. 
If  a  man  is  insensible,  you  cannot  get  him  to  drink  whisky, 
neither  can  you  get  him  to  swallow  any  other  stimulant  or  an- 
tidote. It  is  true  in  these  latter  days  you  can  inject  those 
things.  Subcutaneous  injections  were  not  thought  of  at  all  in 
those  times.     Those  injections  may  assist,  and  no  doubt  materi- 
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ally  do,  but  the  main  reliance  is  to  be  placed  on  artificial  respir- 
ation in  order  to  get  the  oxygen  into  the  blood.  The  blood  is 
disoxygenized,  and  you  must  get  the  oxygen  back  there  in 
order  to  produce  the  recovery.  The  electric  current,  if  Intelli- 
gently applied,  I  believe  would  prove  a  valuable  adjunct  in  re- 
action. 

Dr.  CJiance. — I  want  to  give  you  some  thoughts  on  chloro- 
form. I  indorse  very  largely  what  has  been  said  in  the  paper. 
I  have  given  chloroform  a  great  deal  in  my  life.  I  have  done 
it,  feeling  and  realizing  that  the  medical  profession  would  not 
indoi*se  my  action.  I  was  the  second  man  to  give  nitrous  oxide 
in  the  State  of  Washington.  Dr.  Hicks  was  the  first.  I  have 
given  nitrous  oxide — thousands  of  gallons.  I  made  it  once, 
and  then  I  bought  it  already  made.  I  have^  given  ether.  I 
have  given  1-2-3.  It  cost  me  $18  to  pay  for  a  broken  head- 
rest when  ether  was  administered.  You  never  heai'd  of  a  death 
by  chloroform  except  at  the  time  of  the  operation.  You  liave 
heard  of  deaths  by  nitrous  oxide,  after  the  administration, 
when  the  patient  had  left  the  office.  You  have  heard  of 
death  by  ether  subseijuent  to  the  administration  also.  Now, 
Dr.  Bon  will  has  helped  mo  considerably  on  the  administra- 
tion of  chloroform.  I  am  going  to  give  you  my  idea  of  giv- 
ing chloroform.  I  want  to  eliminate  from  what  I  have  to  say 
the  theories  advanced  as  to  the  action  of  chloroform  on  the 
nerve  centers  or  the  heart's  action.  We  will  assume  that  that 
is  all  right.  Now,  I  give  cliloroform  to  my  own  children,  but 
I  never  gave  it  that  1  was  not  afraid,  and  that  is  the  i-eason  I 
have  had  no  accident.  But  it  is  not  an  abject  fear ;  it  is  a  difler- 
ent  kind  of  fear;  I  dare  to  do,  because  it  is  necessary.  There 
are  three  stages  in  the  administration  of  chloroform.  First, 
relaxation;  second,  rigidity,  if  I  may  use  the  term;  and  lastJy 
complete  narcosis.  It*  I  have  a  tooth  to  extract  (we  are  talking 
about  the  administration  of  chloroform  for  dental  operations, 
not  capital  operations)  I  always  talk  to  my  patient.  I  say  to 
the  little  girl  or  little  boy,  as  the  case  may  be,  "I  am  not  going 
to  hurt  at  all."  I  must  have  the  child's  confidence  first.  Then 
I  avoid  shock ;  it  is  the  shock  that  kills,  and  not  the  anesthetic, 
in  nine  cases  out  of  ten.  I  take  a  pocket  handkerchief,  and  I 
say  to  the  little  fellow,  or  the  adult,  ''Suppose  it  were  a  summer 
day  an<l  the  tlies  were  bothering  you,  you  would  put  your 
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handkerchief  over  your  face ;  you  could  breathe  just  as  well, 
keep  the  flies  off  aud  go  to  sleep  as  though  you  had  no  hand- 
kerchief and  were  not  being  annoyed  by  the  flies." 

Now,  suppose  that  you  take  Dr.  BonwilVs  idea  of  rapid 
breathing.  You  will  produce  a  species  of  anesthesia,  because 
you  start  the  oxygen.  Instruct  the  patient  to  hold  up  the  right 
hand.  When  you  see  it  fall  take  out  the  tooth,  only  one ; 
then  give  it  to  them  again.  That  is  my  idea  of  giving 
chloroform.  I  have  thrown  out  of  my  oflSce  everything  except 
chloroform.  And  I  give  it  in  that  way.  I  tell  you,  if  you 
understand  your  patient  and  go  at  it  that  way,  you  will  have 
Bo  accident. 

A  Member, — I  will  ask,  where  there  is  danger  of  heart  fail- 
ure in  these  operations,  if  a  heart  tonic  cannot  be  given  pre- 
vious to  administering  the  chloroform,  and  thereby  avoid  the 
danger^ 

Dr.  Siehel. — Mr.  President,  since  the  last  century  we  don't 
use  any  more  chloroform  in  surgical  operations,  but  we  use 
BiUroth's  method  of  chloroform,  ether  and  alcohol,  and  you 
never  know  of  any  serious  injury  to  the  patient  in  surgical  or 
in  dental  operations. 

Dr.  Bonwill. — Gentlemen,  this  is  a  very  interesting  subject 
to  me;  not  so  much  in  the  use  of  anesthetics  of  to-day — chloro- 
form, ether,  nitrous  oxide  and  the  other  preparations ;  but  in 
an  experience  of  twenty  years  I  have  not  used  an  anesthetic  in 
my  oflSce,  although  I  have  an  instrument  holding  one  hundred 
gallons  of  nitrous  oxide.  I  have  not  used  any  anesthetic,  nor 
allowed  any  anesthetic  to  be  used  in  my  office,  nor  do  I  send 
my  patients  to  other  men.  Of  coui-se,  you  have  all  heard  of 
the  rapid  respiration.  I  believe  the  gentleman  made  mention 
of  it  to-night  with  regard  particularly  to  its  application  befwe 
giving  chloroform.  After  the  idea  of  rapid  respiration  came 
to  me,  it  was  so  simple,  so  trivial,  I  could  hardly  believe  for  six 
months  that  it  was  possible,  although  seeing  it  all  that  time 
every  day  almost,  when  I  extracted  teeth.  It  is  something 
that  has  been  laughed  at' and  ridiculed,  and  still  at  the  same 
time  is  recognized  by  the  very  best  men  of  the  medical  and 
dental  professions.  One  man  I  met  in  Europe,  Dr.  Brown- 
Sequard,  about  two  years  after  my  article  appeared  in  the 
Journal  of  Medical  SciencCy  and  also  in  the  Scientific  Airier- 
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ieaUy  and  was  published  throughout  the  world,  I  believe;  he 
said  to  me,  "  Bonwill,  I  knew,  I  undei-stood,  as  soon  as  I  read 
your  article,  without  trying  it,  that  it  was  a  fact.  It  is  a  liv- 
ing fact.  I  consider  it  strange  that  others  have  not  thought  of 
the  same  thing,  because  we  have  physiological  facts  bearing 
directly  upon  it.  At  the  same  time,  they  laugh  at  it.  They 
laughed  at  me.  They  have  laughed  for  twenty  years.  I  never 
answer  a  mans  laugh." 

These  things  come  to  me  from  time  to  time.  Every  week  I 
see  some  manifestation  of  it.  We  ai^  frequently  told  that 
ether  and  chloroform  and  other  anesthetics  have  been  used,  and 
they  have  been  an  absolute  success.  It  is  not  wonderful  to  be 
laughed  at  by  dentists.  It  is  not  wonderful,  when  they  have  a 
preparation  like  nitrous  oxide  at  hand  that  they  will  say,  "We 
will  use  that  instead  of  using  ordinary  air." 

It  is  not  wonderful  because  medical  men  when  that  came 
out  suggested  analgesic  state,  instead  of  anesthesia.  They 
understood  the  absolute  action  of  air  when  it  went  into  the 
lungs.  The  effect  on  the  general  circulation  was  not  recog- 
nized. I  did  not  know  it  myself  at  the  time  that  the  action  of 
oxygen  was  indirectly  in  the  lungs,  and  was  in  the  circulation. 
It  is  a  recognized  fact  now;  absolutely  true.  I  said,  while 
some  differed  with  me,  that  it  was  not  over-oxygenation. 
When  you  are  compelled  in  a  lengthy  operation  to  give  ether 
or  chloroform,  either  one,  by  making  the  patient  breaUie 
rapidly  for  one  minute,  there  is  at  least  five  times  the  amount 
of  oxygen  that  passes  into  the  circulation  that  is  normal,  more 
than  is  necessary,  that  you  have  over-stimulated  your  patient 
beforehand,  and  there  don't  begin  to  be  the  result  that  there 
would  be  otherwise.  Not  only  that,  gentlemen,  but  the  quan- 
tity of  the  anesthetic  that  is  given  is  diminished  at  least  one- 
half.  You  do  not  find,  even  with  this  nitrous  oxide  gas,  that 
it  has  taken  the  effect  of  over-oxygenation.  It  is  not  over- 
oxygenation  that  produces  the  anesthetic  effect. 

An  important  thing  in  regard  to  chloroform  anesthesia  I  dis- 
covered in  experimenting  upon  myself  the  first  time.  That 
was  in  performing  an  operation  on  my  own  mouth  when  my 
teeth  were  peculiarly  sensitive.  I  said  to  myself,  I  will  try 
chloroform,  and  see  if  there  is  any  way  I  can  destroy  the  sensi- 
bility to  pain,  and  at  the  same  time  be  conscious  of  what  I 


MIDWINTEB  FAIR  DENTAL  CONGRESS.  431 

4un  doing.  I  found  that  it  increased  the  sense  of  touch,  it 
magnified  the  sense  of  touch,  at  the  same  time  that  it  dimin* 
lahed  the  pain.  I  was  conscious  of  what  T  was  doing.  That 
was  an  important  thing  to  find  out.  And  it  was  thus  that  I 
tried  to  follow  in  the  destruction  of  sensitive  dentine.  I  didn't 
fare  veiy  well,  because  it  made  my  patients  sick.  I  could  tell 
you  how  I  did  do  that  afterwards,  by  simple  rapid  respiration. 

Now,  this  gentleman,  though  I  admire  his  spirit  in  saying 
that  chloroform  is  as  safe  as  an  other  anesthetic,  puts  in  a  good 
many  qualifications.  My  opinion  is  that  if  I  could  have  intro- 
duced rapid  breathing  as  a  pain  obtunder  before  nitrous  oxide 
came  out,  you  would  all  be  using  it.  It  is  always  a  perfectly 
safe  thing. 

I  have  had  my  patients,  by  this  rapid  respiration,  paralyzed 
to  their  elbows,  so  they  could  not  move  their  arms.  Those  who 
had  their  hands  closed  could  not  open  them ;  if  opened  they 
could  not  close  them. 

It  is  strange  what  dentists  will  do — I  must  say  in  their  ignor- 
ance and  prejudice.  I  gave  this  to  the  world.  But  do  you 
know  there  has  never  been  a  dental  society  that  has  ever  asked 
me  to  read  a  paper  on  that  subject.     Where  is  their  liberality? 

A  Memhei; — In  California. 

Dr.  Cliance. — We  might  amend  that  by  saying  the  Pacific 
Coast. 

Dr.  BonwUl. — Thank  you.  I  had  to  go  before  the  Franklin 
Institute,  a  scientific  body,  in  order  to  read  my  paper.  Instead 
of  asking  me  out,  they  got  another  pai-ty  to  read  the  paper — to 
bring  my  paper  into  ridicule.  They  invited  him  before  the 
society.  I  had  not  the  right  to  open  my  mouth  upon  it,  be- 
cause as  an  inventor  and  patentee  that  society  had  placed  me 
under  the  ban,  so  that  I  could  not  open  my  mouth.  I  thanked 
them  very  kindly. 

I  tried  chloroform.  The  next  that  came  to  me  was  the  ap- 
plication of  electricity.  Away  back  in  1855  that  was.  I 
found  that  by  reversing  the  current,  sending  it  from  the  nerve 
centers  to  the  periphery,  I  produced  a  profounder  effect  than  I 
could  from  the  periphery  to  the  nerve  centera.  In  a  great 
many  patients  it  reduced  the  pain ;  in  extracting  a  tooth  de- 
stroyed the  sensation  of  pain.  While  I  was  operating  upon  one 
of  my  patients  with  electricity  I  hurt  him  badly.     What  did 
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he  do?  [Illustrating,  the  Doctor  here  drew  a  deep  breatii  very 
quickly].  Ah-h-h !  I  said  at  once :  "  Nature's  anesthetic.''  I 
went  back  to  my  boyhood,  when  I  used  to  pinch  my  fingers  or 
get  hurt.  It  put  it  in  my  mouth  this  way  [illustrating].  The 
pain  seemed  to  go  away.  Nature  s  anesthetic,  I  said.  You 
will  find  that  throughout  the  whole  of  animal  life.  I  went  on 
from  that  one  thing.  In  all  my  operations  upon  sensitive  bone 
I  make  use  of  this  diversion.  In  cutting  out  sensitive  bone 
with  sharp  instruments,  excavators,  burs  and  things  of  that  kind. 
I  always  tell  the  patient  when  I  am  going  to  hurt  them^as  they 
say  "Ah-h-h"  I  follow  it.  Now,  you  will  see  how  I  got  hold 
of  rapid  respiration.  At  first  I  did  not  think  of  rapid  respira- 
tion. But  I  said,  "  That  Is  something  more  than  mere  diversion. 
There  is  some  anesthetic  eftect  here,  f  must  look  into  it." 
What  action  has  the  oxygen  on  the  blood?  It  is  simply  setting 
free  through  the  circulation  carbonic  acid  gas.  Now,  when  I 
am  running  my  heart  commences  to  beat  faster,  there  is  a 
greater  number  of  pulsations.  I  am  compelled  to  breathe  fas- 
ter. When  my  heart  is  at  the  beginning,  say  seventy  in  a  min- 
ute, I  commence,  and  from  twenty  respirations  go  up  to  one 
hundred.  It  is  the  oxygen  that  sets  fi-ee  the  carbon  dioxide  in 
the  blood,  and  it  is  going  past  the  heart,  going  to  the  lungs,  and 
that  part  is  not  only  afiected  directly  by  the  carbon  dioxide,  but 
the  nerve  centers  are  affected.  There  is  an  efiect  produced.  It 
is  not  an  over-stimulation  of  oxygen,  but  it  is  the  effect  of  the 
oxygen  setting  free  five  times  the  amount  of  carbonic  oxide. 

There  is  everything  in  the  way  you  do  it,  and  yet  it  is  one  of 
the  simplest  things  imaginable.  If  you  read  ray  article  soine 
time  ago  on  h3q)notLsm,  personal  magnetism  and  rapid  breath- 
ing yoti  would  see.  Men  have  said  to  me,  it  is  personal  mag- 
netism. A  man  who  read  the  article  on  the  subject  of  anes- 
thesia said :  *'  I  see  how  you  do  it :  |>ersonal  magnetism." 
Nevertheless,  it  is  a  fact.  I  know  what  it  is.  When  I  com- 
mence with  rapid  breathing,  I  simply  say  to  the  patient: 
"Listen  to  me;  do  just  as  I  do.  It  will  not  hurt  you.  I  am 
going  to  put  this  instrument  on  the  tooth."  I  put  it  upon  the 
tooth  and  commence  the  operation.  The  first  thing  you  know 
it  is  extracted.  I  have  the  evidence  over  and  over  again  tiiat 
I  have  not  hurt  them.  They  sometimes  say:  **  You  must  have 
hurt  me,  because  I  knew  what  you  were  doing."     When  I  say 
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to  you  that  for  sixteen  or  eighteen  years  I  have  not  used  any 
preparation  in  my  office,  but  have  followed  this  method,  I  cer- 
tainly could  not  have  been  fooled  all  this  time. 


SAN    FRANCISCO   DENTAL   CLUB. 


JTiHE  San  Francisco  Dental  Club  held  its  regular  weekly 
-*-    meeting  at  the  club  rooms,   235   Post  street,    Tuesday 
afternoon,  August  21st,  at  3:30  o'clock  and  in  the  evening  at  8 
o'clock.     Dr.  W.  J.  Younger  in  the  chair. 

Dr.  C.  M.  Carr  presented  a  clinic  during  the  afternoon  upon 
the  implantation  of  a  central  incisor  root  in  the  position  of  the 
first  superior  left  bicuspid  for  the  purpose  of  attaching  an  an- 
chored, adjustable  and  removable  partial  denture;  Dr.  W.  J. 
Younger  being  the  patient.  The  Doctor  also  exhibited  two 
patients  wearing  anchored  dentures,  together  with  an  exti^aor- 
dinary  case  of  irregularity. 

EVENING   BESSION — DISCUSSION. 

Dr,  A.  F.Merrinian,  Jr. — I  heaiiiily  approve  of  Dr.  Carr's 
method  of  inserting  anchored  dentures ;  ^as  much  pleased  with 
his  work  and  desire  to  compliment  him,  together  with  Dr. 
Younger,  who  was  an  excellent  patient. 

Dr,  Russell  Hi  Cool, — When  Dr.  Carr  first  presented  his 
new  method  I  did  not  think  much  of  it,  but  upon  taking 
the  matter  under  further  consideration  I  have  become  quite  an 
enthusiast.  I  consider  the  method  beyond  anything  I  have 
ever  seen.  The  suction  plate  is  entirely  done  away  with, 
which  I  deem»a  great  boon. 

Dr.  F.  M,  Hackett. — I  witnessed  the  operation  and  have 
nothing  but  praises  to  offer  for  it.     Trust  it  will  be  a  success. 

Dr.  C  M,  Carr. — It  took  me  five  years  to  bring  this  up  to 
its  present  state  of  perfection.  The  reason  implanted  teeth 
become  loosened  is  on  account  of  the  leverage  they  are  required 
to  withstand  against  their  crowns.  I  would  insert  a  full  den- 
ture or  two  roots,  if  necessary,  eight  days  after  implanting. 
The  slight  pressure  of  the  springs  seem  to  stimulate  union  in- 
stead of  retarding  it.  * 

Adjourned. 

*fDr.  Carr's  paper,  en  tilled  "Anchored,  Adjustable  and  Removable  Dentures/'  as 
read  at  the  Midwinter  Fair  Dental  Congress,  explaining  his  theory  and  modut  oper- 
4mtH»  together  with  fnll  lUnstrstions  npon  the  same,  will  be  published  in  the  Octot>er 
edition  of  the  Pacific-  Coast  D«nti«t.— Ed  ] 
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Dental  Club  Meetings  of  Tuesday,  August  28th. 
afternoon  session. 

Two  clinics  were  presented ;  the  first  by  Dr.  A.  F.  Merximan, 
Jr.;  subject,  **  Interlacing  Heavj'  Gold."  The  cavity  to  be  filled 
was  a  large  one  on  the  post-proximal  and  median  surfaces  of  & 
right  inferior  second  molar. 

The  second  clinic  was  by  Dr.  J.  D.  Hodgen ;  subject,  "  Dies 
and  Counter-Dies,"  with  an  alloy  of  his  own.  Both  dies  and 
counters  were  made  of  the  same  alloy,  the  counter  being  made 
first  by  the  dipping  process.  Several  were  made,  illustrathig 
the  ease  and  perfection  with  which  the  work  could  be  accom- 
plished. 

L.  A.  Teague  exhibited  a  case  of  irregularity  for  consul- 
tation. 

EVENING    SESSION — DISCUSSION. 

Dr.  Rnsaell  H.  Cool, — I  was  very  much  interested  in  Dr. 
Merriman's  operation.  He  cliniced  on  a  very  difficult  filling, 
one  which  I  consider  the  most  tedious  of  all  that  we  are  called 
upon  to  insert.  The  Doctor's  manipulation,  speed,  and  method  of 
interlacing  heavy  gold  like  Nos.  GOtind  120,  with  cylinders,  and 
countering  without  the  use  of  a  matrix,  was  a  very  interesting 
sight  to  me.  Especially  since  it  was  done  in  less  than  an  hoar. 
I  differ  in  method  of  filling  the  lower  part  of  the  cavity,  pre- 
ferring to  use  non-cohesive  cylinders  or  Williams'  crjrstaloid. 
The  contour  of  the  filling  Dr.  Merriman  inserted  was  all  that 
could  be  asked  for  it. 

The  clinic  presented  by  Dr.  Hodgen  was  something  entirely 
new  to  me.  I  never  saw  his  method  of  casting  dies  before,  and 
was  glad  to  see  it  demonstrated  by  him.  He  makes  an  abso- 
lutely perfect  die,  and  very  quickly,  of  an  alloy  thai,  as  he 
says,  will  stand  an  overarm-swing  blow  of  the  sledge-hammer. 

Dr,  Carr, — For  Dr.  Merriman's  clinic  I  have  nothing  but 
praisa  He  certainly  handled  his  instruments  and  material  in  a 
way  commendable  to  any  operator.  His  work  was  quickly 
dispatched  and  beautifully  done. 

Dr.  Lundborg. — I  can  certainly  offer  no  criticism  on  Dr.Mer- 
riman's  work.  It  was  excellent  from  banning  to  end.  He 
used  the  automatic  and  engine  right-angle  mallet,  both  of 
which  worked  to  perfection  in  his  hands. 

Dr.  Hodgen's  alloy  for  dies  and  counter-die»  interested  me 
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very  much,  and  I  was  pleased  with  the  evident  perfection  of  and 
the  short  time  required  for  making  the  dies  and  counters. 

Dr.  Cummings, — I  was  much  interested  in  the  clinic  by  Dr. 
Merriman;  he  did  easily  with  the  right-angle  mallet  what 
could  not  have  been  done  with  any  other. 

Referring  to  Dr.  Hodgen's  clinic:  a  good  method  of  making 
lUes  is  something  I  have  wanted  very  much  to  see.  His 
method  of  i-eversing  and  making  the  counter  fii^st  is  an  innova- 
lion,  as  far  as  I  am  concerned.  He  worked  very  rapidly,  and 
his  dies  were  perfect. 

Dr.  Younger. — Dr.  Merriman  should  feel  very  much  grati- 
fied. As  an  operator  I  never  felt  one  so  gentle  and  sympa- 
thetic as  he;  I  really  did  not  realize  what  an  immense  job  it 
was  until  all  was  finished. 

Adjourned. 

Meetings  of  Tuesday,  Septeiiber  4th. 

Dr.  Lundborg  presented  a  clinic  upon  the  insertion  of  gold  by 
hand  pressure.  Situation  of  cavity — left  inferior  cuspid,  labial 
cavity — caused  by  erosion,  extending  from  the  anti-  to  and 
including  the  post-proximal  surfaces  and  below  the  cervical 
margin.  Material — Watts*  crystal  gold.  No.  2,  and  Williams' 
roUed,  No.  120. 

Several  eases  of  irregularities  were  presented  by  Drs.  Younger 
and  Cool. 

Dr.  Pague  exhibited  a  case  of  suppuration  of  the  antrum  that 
had  been  under  his  treatment. 

The  club  feels  deeply  indebted  to  Mr.  W.  J.  Evans,  of  New 
York,  representing  McKesson  &  Bobbins,  manufacturers  of 
pyrozone,  tartarlithine,  etc.  Mr.  Evans  kindly  presented  the 
club  with  a  magnificent  rosewood  gavel,  beatuifully  orna- 
mented with  gold  and  bearing  the  following  inscription  : 
*' Stomatological  Clvh."  His  generosity  included  a  goodly 
supply  of  3,  5  and  25  %  solutions  of  pyrozone,  tartarlithine  and 
atomizers. 

CALIFORNIA   STATE   BOARD  OF   DENTAL 
EXAMINERS. 


THE  California  State  Board  of  Dental  Examiners  met  at 
the  oflioe  of  the  Secretary,  1005  Sutter  street,  San  Fran- 
cisco,  September  6th.     President  W.  J.  Younger  in  the  chair. 
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The  following  resolution  was  introduced  and  adopted : 

Whkbkai,  The  American  College  of  Dental  Surgery  of  the  city  of 
Chicago,  State  of  Illinois,  ha6  graduated  and  isiued  a  diploma  to  ooe  of 
its  students  after  an  attendance  of  but  one  course  of  instruction  in  said 
American  College  of  Denul  Surgery ;  and  whereas,  said  student  was  ad- 
mitted into  the  senior  class  of  said  American  College  of  Dental  Surgery 
upon  a  diploma  from  a  school  of  no  reputable  standing ;  and  whereas, 
said  diploma  had  been  previously  submitted  to  this  Board  and  refused 
endorsement ;  be  it 

Re$ol9€dy  That  said  action  of  the  American  College  of  Dental  Surgery 
does  not  meet  the  approval  of  this  Board ;  nor  is  it  in  accordance  with 
the  rules  and  filiations  of  this  State  Board ;  therefore,  it  is  further 

Resolved,  That  hereafter  no  diploma  conferred  by  said  American  College 
of  Dental  Surgery,  and  issued  prior  to  this  date,  to  wit,  September  6, 1694, 
be  recognized  by  or  endorsed  as  satisfactory  to  thiti  Board  in  the  mean- 
ing of  the  Act  of  March  12, 1885. 

The  following  were  granted  certificates  to  practice  dentistrj 

in  the  State   of   California   upon    the   endorsement   of  their 

diplomaR : 

C.  L  Thomas Escondido,  Cal. 

Henry  Powell,  Jr Hay  wards,  Cal. 

A.  E.  Sparks Alameda,  Cal. 

F.  R.  Cunningham Lob  Angeles,  Cal. 

Affidavits  and  applications  were  received  from  the  following, 
praying  for  certificates  to  practice,  by  virtue  of  having  been  in 
practice  March  12,  1885  : 

A.  McL.  Barnes.    Laid  over  for  further  investigation. 
£.  W.  Farmer.    Laid  over  for  futher  investigation. 
J.  J.  Leek.    Rejected. 

The  following  change  in  the  usual  form  of  annual  examina- 
tions was  made  by  the  adoption  of  the  appended  resolution : 

Resolred,  That  the  California  State  Board  of  Dental  Examiners  in  ex- 
amining candidates  for  qualifications  to  practice  dentistry  in  the  State 
of  California  adopt  the  course  recommended  by  the  National  Associa- 
tion of  Dental  Examiners,  in  examiuin^  applicants,  and  adopted  by  ths 
other  States,  and  that  the  Board  examine  in  the  branches  of  anoloMy, 
physiology  J  pathology  ^  histology,  hygiene,  materia  medica,  therapeuticM, 
chemistry  ^  metallurgy ,  operative  and  mechanical  dentistry  and  dental  juris- 
prudence. Fifteen  questions  are  to  be  submitted  in  each  branch.  Can- 
didates being  permitted  to  select  and  answer  only  ten  of  the  fifteen 
questions  of  each  department  and  receive  markings  thereon.  Examin- 
ations to  be  both  written  and  clinical.  Seventy-five  per  cent,  will  be 
required  on  the  written  examinations,  and,  in  a<idition  will  be  required 
of  all  those  who  are  succeeaful  in  the  written  examinations,  a  satisfactory 
clinical  examination. 

The  Board  will  meet  for  the  examination  of  candidates  to  prac- 
tice in  the  State  of  California  on  the  first  Tuesday  in  August, 
1895,  m  San  Francisco.        J.  D.  Hodgen,  D.D.S.,  Secretary, 
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CALIFORNIA  STATE   DENTAL  ASSOCIATION. 


U\  T  a  recent  meeting  of  the  Trustees  of  the  above-named 

-^--*-  Association,  applications  were  received  for  membei-ship 

by  a  large  number  of  dentists.     The  applications  were  duly 

investigated  and  the  following  were  elected : 

Fred  Teague San  Francisco.  J.  W.  Davy San  Jose. 

M  J.  Dunn San  Francisco.  D.  E.  Nash San  Jose. 

W.  F.  Sharp San  Francisco.  F.  K.  Ledyard San  Jose. 

W.  E.  Price Ban  Francisco.  H.  11.  Harbeson San  Diego. 

O.  W.  Hibbard San  Francisco.  F.  J.  Barnes  San  Diego. 

Alfred  Cane., San  Francisco.  John  C.  McCoy Santa  Ana. 

L.  L.  Dunbar San  Francisco.  Carolyn  M.  McElroy.San  Ouentin. 

Rollin  A.  Summers Oakland.  J.  A.  D.  Hutton Berkeley. 

T.  W.  Hall Oakland.  E.  W.  Biddle Healdshur^. 

C.  S.  Lane Oakland.  H.  T.  Hendricks Hanford. 

W.  H.  Halsey    Oakland.  E.M.Porter Napa. 

Russell  H.  Cool Oakland.  N.  I.  Boone Red  Blaff. 

H.  D.  Boyes Oakland.  Jos.  Pfister Suisun. 

A.  F.  Merriman Oakland.  O.  J.  Litchfield SabaHtapol. 

A.  F.  Merriman,  Jr Oakland.  G.  B.  Lemon Salinas. 

J.  M.  Dunn Oakland.  H.  M.  Coombs Visalia. 

A.  J.  Thonia« Sacramento.  Jos.  T.  Thomas.  Virginia  City,  Nev. 

W.  C.  Reiih Sacramento.  M.  O.  Wyatt Winters. 

W.  "Wood Sacramento.  W.  H.  La  Baree Weaverville. 

Max  Wassman Los  Angeles.  R.  Edgar  Campbell Woodland. 

For  the  convenience  of  any  of  these  gentlemen  who  would 
like  to  perfect  their  membership,  so  as  to  take  part  in  the  next 
annual  session  of  the  association,  the  roll  has  been  left  with  the 
Librarian  at  the  Dental  Club,  235  Post  street,  whei*e  it  may  be 
signed. 

It  is  the  desire  of  the  Trustees  to  double  the  membership  of 
the  association,  if  possible,  this  year,  and  the  members  are 
urged  to  procure  blank  applications  from  the  Secretaiy,  and  soli- 
cit membership  from  all  reputable  members  of  the  profession. 

A  committee  has  been  appointed  to  formulate  a  programme 
for  the  coming  sessions,  and  it  is  hoped  that  a  grand  time  will 
be  had.     Fraternally,         W.  Z.  King,  Sea^eiary  C  iS.  D,  A, 


THE   OREGON    STATE    DENTAL   ASSOCIATION. 

)  I  (HR  Oregon  State  Dental  Association  will  hold  its  second 
-*-    annual  meeting  at  Salem,  October  3,  4  and  5, 189i.    Fol- 
lowing are  the  officers  for  1893-4: 

President— S.  J.  Barber Portland. 

Vice-President— O.  E.  Smith Marshfleld. 

Secretary — J .  T.  Tate Portland. 

Treasurer — Wm.  Koehler  Portland. 

Special  pains  have  been  taken  by  the  Committee  on  Arrange- 
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inent  to  make  this  meeting  both  instructive  and  enteiiaining, 
and  in  the  progi-amme  presented  it  is  expected  that  the  pro- 
fession at  large  will  show  its  interest  in  the  progress  of  dentis- 
try in  Oregon  by  a  hearty  co-operation  and  large  attendance. 
Kssays  will  be  presented  as  follows : 

Dr.  8.  J.  Barber,  Portland ;  subject.  President's  Address.  Dr.W.C. 
Logan,  Astoria;  subject,  •'Crowning  of  badly  decayed  roots. "  Dr.  C. 
M.  O'Leary,  Portland;  subject,  "Mouth  Breathing;"  illustrated  with 
casts.  Incidents  of  Office  Practice — Discussion  opened  by  Dr.  W.  V. 
Henderson,  FiU)^ne.  Dr.  William  A.  Gumming,  Portland;  subjM, 
"Crown  and  Bridge  Work.*'  Dr.  O.  C.  Awbrey.  Albany;  subject,  •*.\r- 
ticulation  of  Teeth,  with  reference  to  the  Bonwill  Method;"  illustr^ited 
with  casts.  Dr.  H.  C.  Miller,  Portland;  subject,  "Orthodontia;**  ilios- 
trat<?d  with  casts  and  charts.  Dr.  N.  R.  Cox,  Portland;  subject,  "Dis- 
eases of  the  Antrum.**  Dr.  E.  L.  I<»ane,  Portland;  subject,  "Cocaine." 
Dr.  E.  E.  Oawood,  Portland ;  subject,  "Children's Teeth.*'  Incidentsof 
Office  Practice— Discussion  opened  by  Dr.  S.  .A.  Mulky,  Independence. 

Clinics  will  be  presented  by  the  following : 

Dr.  8.  J.  Barber,  Portland — Bleachint?  teath ;  also  removing  green 
stain.  Dr.  John  Welch,  Portland— Filling  with  crystalloid  i^ld.  l>r. 
H.  C.  Miller,  Portland — Practical  case  of  bridge  work.  Dr.  L.  E.  Hib- 
bard,  Portland — Contour  gold  filling,  with  eninne  mallet.  Dr.  E.  U. 
Clark,  Portland — Fitting  lx>gan  crown  with  rubber-dam  over  root.  Dr. 
J.  M.  Keene,  Salem — Gold  filling  with  automatic  hand  mallet.  Dr.  W. 
A.  Wise,  Albina — Porcelain  work.  Dr.  F.  E.  Ferris,  Portland— New  ap- 
pliMUces  in  dentistry. 

NATIONAL   ASSOCIATION   OF   DENTAL 
FACULTIES. 

^T^HE  eleventh  annual  session  of  the  National  Association  of 
^  Dental  Faculties  was  held  at  the  Hygeia  Hotel,  Old  Point 
Comfort,  Va.,  commencing  Saturday,  August  4, 1894;  the  Presi- 
dent Dr.  H.  A.  Smith,  of  Cincinnati,  in  the  chair. 

The  resignation  of  Dr.  J.  E.  Ciavens  as  secretary  was  ac- 
cepted, and  Dr.  Louis  Ottofy,  of  Chicago,  was  made  secretary 
pro  tern. 

The  following  schools  were  admitted  to  membership  during 
the  meeting : 

WesteTm  Resei^ve  University,  Dental  Departmeni,  Cleveland, 
O.—H.  L.  Ambler. 

Western  Dental  CoUegey  Kansas  City,  Mo. — D.  J.  McMillen. 

With  reference  to  the  application  of  Howard  University, 
Dental  Department,  the  Executive  Committee  recommended 
that  in  consequence  of  changes  in  and  inadequacy  of  its  dental 
department  the  application  be  I'ejected.  The  report  was 
adopted. 

The  report  of  the  Executive  Conmiittee  recommending  the 
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admission  of  the  University  of  Buffalo,  Dental  Department,  to 
membership,  was  amended  by  the  addition  of  the  following 
clause,  and  then  adopted  :  "When  the  honorary  degrees  con- 
ferred upon  Messrs.  Southwick  and  Howard  are  returned  to  the 
university  and  revoked,  and  official  notification  of  such  revoca- 
tion filed  with  the  secretaiy  of  this  association."* 

The  amendment  to  rule  5,  offered  by  Dr.  Hunt  last  year, 
making  the  rule  read  as  follows,  as  adopted  unanimously . 

"(5)  Standing  of  Undbrqraddatbb  in  Mbdioinb. — Undergraduates 
of  reputable  medical  colleges,  who  have  regularly  completed  one  full 
Bcholastlc  year,  having  attended  at  least  seventy-five  per  cent,  of  a  ^ve 
months'  term,  and  passed  a  satisfactory  examination  in  the  studies  of 
the  freshman  year,  may  be  admitted  to  the  junior  grade  in  colleges 
of  this  association,  subject  to  other  rules  governing  admission  to  that 
grade.'' 

The  following  new  applications  for  membership,  with  their 
recommendations,  were  reported  by  the  Executive  Committee : 

Dental  Department,  Cleveland  University  of  Medicine  and 
Surgery,  Cleveland,  O.  Recommended  by  Drs.  J.  Taft  and 
J.  E.  Garretson. 

Cincinnati  College  of  Dental  Surgery,  Cincinnati,  O.  Recom- 
mended by  Drs.  James  Truman,  T.  W.  Brophy,  F.  J.  S.  Gorgas, 
and  J.  A,  Follett. 

Birmingham  Dental  College,  Birmingham,  Ala.  Recom- 
mended by  Drs.  H.  W.  Morgan  and  C.  V.  Rosser. 

University  Collie  of  Medicine,  Dental  Department,  Rich- 
mond, Va.  Recommended  by  Drs.  F.  J.  S.  Qorgas  and  H.  W. 
Morgan. 

Atlanta  Dental  College,  Atlanta,  Ga.  Recommended  by  Dr. 
H.  W.  Morgan  and  the  faculty  of  the  University  of  Tennessee, 
Dental  Department 

Dr.  Louis  Ottofy  oflTered  a  recommendation,  which  was 
adopted,  that  all  colleges,  members  of  this  association,  shall  in- 
crease the  college  course  of  1895-6  to  not  less  than  six  months* 

The  following  resolution  from  the  Executive  Committee  was 

adopted : 

Resolved,  That  anv  college  or  colleges  making  application  for  member- 
ship in  the  National  Association  of  Dental  Faculties  shall  be  required  to 
secure  and  present  to  the  Executive  Committee  the  approval  and  in- 
dorsement of  the  Board  of  Dental  Examiners  of  the  State  (where  such 
boards  exist)  in  which  such  colleges  are  located,  before  their  applica- 
tion can  be  considered. 


•  The  Dentil]  Department  of  the  University  of  BnfTalo  eomnlied  w'th  these  coTi<1i- 
tlons  on  August  iH,  1894.  iind  in  therefore  admitted  into  full  membership.— Loois 
Ottofy,  Secreiarjf. 
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The  following  was  introduced,  and  under  the  rules  lie  over 
till  next  year : 

By  Dr.  Peirce : 

Resdvedt  That,  in  view  of  the  recommendation  of  the  Execotive  Com- 
raittee,  this  association  will  require  that  all  colleges,  members  of  this 
association,  shall  extend  the  term  of  the  session  of  1896-7  and  of  tac- 
ceeding  sessions  to  not  less  than  seven  months  each. 

By  Dr.  Truman : 

Re$olved,  That  on  and  after  the  session  of  1898-9  the  regular  session 
of  each  of  the  colleges  belonging  to  this  association  shall  be  extended 
to  four  years. 

By  Dr.  Ottofy  : 

Beginning  with  the  session  of  1896-7  the  examinations  conducted  by 
the  colleges  of  this  association  shall  be  in  the  English  language  only. 

By  Dr.  Ottofy  : 

Beginning  with  the  sessions  of  1895-6  no  college  shall  be  permitted  to 
retain  memliership  in  this  association  if  it  is  conducted  or  manased,  in 
whole  or  in  part,  by  any  person  or  persons  who  do  not  practice  dentil- 
try  in  acconlance  with  well-recognised  and  generally  accepted  fomia, 
generally  known  as  dental  ethics,  or  if  they  are  owned  in  whole  or  in 
part  by  men  or  women  who  are  engaged  in  disreputable  dental  practice, 
or  if  an^  college  have  upon  its  list  of  trustees,  the  faculty,  demonstrat- 
ors, or  in  any  other  capacity,  any  one  who  does  not  practice  dentistry 
in  accordance  with  the  principles  above  mentioned.  This  shall  refer  to 
dentists  only. 

By  Dr.  Ottofy : 

Beginning  with  the  session  of  1896-7,  the  following  shall  be  the  re- 
(^uirements  for  the  admission  of  students  to  the  colleges  of  this  assodt- 
tion: 

a.  A  certificate  of  having  successfully  completed  at  least  one  full 
year's  course  of  studv  in  the  collegiate  department  of  any  college  or 
university  registered  by  the  Regents  of  the  State  of  Mew  York  at 
maintaininp;  a  satisfactory  standard. 

6.  A  certificate  of  having  passed,  in  a  registered  institution,  examini- 
tions  equivalent  to  the  fullcoUegiate  course  of  the  freshman  year,  or  to 
a  completed  three  years'  academic  course. 

c.  B;egents  of  the  State  of  New  York  pass  c^rds  for  any  forty-eight 
counts. 

d.  A  certificate  of  having  passed  the  matriculai  ion  examinations  of  any 
university  in  Great  Britain  or  Ireland,  or  of  having  completed  a  course 
of  study  recognized  as  an  equivalent  therefor. 

e.  A  certificate  of  graduation  from  any  registered  gymnasium  in  Ger- 
many, Austria, or  Russia. 

/.  A  certificate  of  the  successful  completion  of  a  course  of  five  yetn 
in  a  re^stered  Italian  ginnasio  and  three  years  in  a  Ucco, 

g,  rhe  bachelor's  degree  in  arts  or  science,  or  substantial  equivslenta, 
from  any  registered  institution  in  France  or  Spain. 

h,  .Any  credential  from  a  registered  institution,  or  from  the  govern- 
ment in  any  foreign  state  or  country,  which  represents  the  completioD 
of  a  course  of  studies  equivalent  to  graduation  from  a  registered  New 
York  high  school,  academy,  or  from  a  registered  Prussian  gymnasium. 

By  Dr.  Gray : 

Jiesolved,  That  law  7  of  the  by-laws,  which  now  reads  "  attendance 
upon  three  full  courses  of  not  less  than  five  months  each  in  separate 
vears  shall  be  required  before  examination  for  graduation,"  beanieiided 
by  substituting  **six"  instead  of  *'five,"  to  take  effect  on  and  after  the 
year  1896-7. 
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By  Dr.  Willmott: 

ReBolredf  That  at  least  twenty-nine  months  intervene  between  the 
beginning  of  the  freshman  year  and  the  date  of  graduation. 

'fhe  following  officers  were  elected  for  the  ensuing  year., 
Frank  Abbott,  president ;  S.  H.  Guilford,  vice-president ;  Louis 
Ottofy,  secretary;  H.  W.  Morgan,  treasurer;  J.  Taft,  B.  Holly 
Smith  and  Thomas  Fillebrown,  exejputive  committee;  James 
Truman,  Truman  W.  Brophy,  and  Francis  Peabody,  ad  interim 
committee. 

Dr.  Abbott,  the  newly  elected  president,  was  installed,  and 
appointed  the  following  committees : 

Committee  on  Schools — J.  A.  FoUett,  F.  J.  S.  Gorgas,  Louis 
Ottofy,  C.  N.  Peirce,  and  Truman  W.  Brophy. 

Committee  on  Text-Books — J.  Di  Patterson,  A.  O.  Hunt,  J.  B. 
Willmott,  T.  E.  Weeks,  and  J.  P.  Gray. 

Adjourned. 

AMERICAN  DENTAL  ASSOCIATION. 

OAN  FRANCISCO  has  again  lost  the  American  Dental 
^^  Aasociation.  At  the  last  meeting  of  that  body  at  Old 
Point  Comfort,  Va.,  last  August,  the  following  places  were 
nominated  for  the  next  meeting:  San  Francisco,  Niagara 
Falls,  and  Asbury  Park,  N.  J.  The  last  of  which  received  a 
two-thirds  majority  on  the  first  ballot. 

Had  there  been  someone  from  the  Pacific  Coast  to  look 
after  her  interests,  or  had  not  her  friends  either  become  in- 
different or  deserted  for  the  want  of  someone  from  the  far 
West  to  take  the  lead,  San  Francisco  might  easily  have  had 
the  meeting  for  1895. 

Asbury  Park  has  been  a  favorite  meeting  place  for  political, 
religious  and  other  conventions.  Educational  Hall  seats  two 
thousand  people.  During  the  present  summer  the  National 
Educational  Association,  the  National  Editorial  Association, 
and  many  other  large  bodies  have  held  their  meetings  there. 

Immediately  south  of  the  Park,  and  separated  onlj'  by  Wesley 
Lake,  is  Ocean  Grove,  made  famous  for  its  great  camp-meet- 
ings, held  during  the  month  of  August.  Bridges  cross  the  lake 
connecting  the  two  cities.  All  the  regular  facilities  of  a  city  are 
at  hand,  such  as  electric  lights,  two  banks,  daily  newspapers, 
and  churches  of  every  denomination.     An  electric  street  rail- 
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way  belts  the  town  with  its  well-stocked  stores.  A  drive  north, 
along  the  beach  for  ten  railes,  takes  in  the  following  places: 
Interlaken,  Deal,  Elberon,  Hollyvrood,  Long  Branch,  Ncnth 
Branch  and  Monmouth;  and  south  from  the  Park:  Ocean 
Grove,  Avon,  Belmair,  Como,  Spring  Lake,  Seagirt  and  Manas- 
quan. 

The  officers  elected  for  1895  ai^  as  follows : 

President — J.Y,  Crawford Nashville,  Tcnn. 

First  Vice-President— 8.  C.  G.  Watkins.  .Mont  Clair,  N.  J. 

Second  Vice-President — ^T.  Fillebrown Boston,  Mass. 

Recording  Secretary — G.  H.  Cashing? Chicago,  111. 

Correspondiog  Secretary — Emma  £.  Chase.  .St.  Lonis,  Mo. 
Treasurer— H.  W.  Morgan Nashville,  T6nn. 

BXBCirriVE   COMMITTEE. 

C.  N.  Peirce,  H.  A.  Smith,  L.  Ottofy  and  T.  S.  Waters. 


AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 


)  I  (HE  19th  annual  meeting  was  held  at  Geneva,  August  6th 
-*-  and  8th.  The  following  officers  were  elected  for  the  en- 
suing year :  President,  Dr.  Chas.  W.  Jenkins,  Zurich ;  Vice- 
President,  Dr.  Wm.  Mitchell,  London ;  Treasurer,  Dr.  Chas.  J. 
Monk,  Wiesbaden ;  Secretary,  Dr.  Wm.  S.  Davenport,  Paris. 
Executive  Committee — Dr.  Jenkins,  Dr.  G.  C.  Daboll  and  Dr. 
Hugenschmidt,  of  Paris.  Membership  Committee — ^Dr.  Mitch- 
eU,  Dr.  L.  C.  Bryan,  of  Basel,  and  Dr.  Waldo  Royce,  of  Tun- 
bridge  Wells. 

The  next  meeting  will  be  held  at  Boulogne,  the  first  Monday 
in  August,  1895. 

W.  S.  Davenport,  Secretary, 


Those  Transactions. — What  is  the  Editorial  Committee 
doing  about  the  transactions  of  the  Columbian  Dental  Con- 
gress? More  than  a  year  has  now  gone  by  and  we  have  not 
seen  the  publication  yet. 
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EDITORIAL. 


ANOTHER    NAME. 


WHAT'S  in  a  name?"  We  regret  to  say  too  little  oft- 
times  ;  but  no  such  charge  can  be  made  against  that 
which  some  would  saddle  us  with  now.  The  alphabet  is  about 
exhausted. 

"  Stomatology"  is  the  latest  for  our  specialty.  The  word  is 
from  the  Greek^ — ora/ia,  a  "  mouth,"  and  Acryos  a  "  discoui-se." 
A  stomatologist  is,  therefore,  one  who  is  versed  in  the  science 
and  functions  of  the  mouth.  The  only  excuse — aside  from  the 
desire  to  originate  and  change  nomenclature — probably  for 
such  an  idea  is  to  do  away,  if  possible,  with  the  name  "dentist," 
That  word  is  hateful  to  some,  it  hasn't  a  professional  ring. 
There  are  many  excellent  reasons,  however,  why  the  term 
stomatology  should  never  gain  any  place  in  dental  nomencla- 
ture. The  first  and  chief  one  of  which  is  it  cannot  etymologic- 
ally  supply  the  true  meaning.  Srcr/ua,  the  root  word,  has 
already  been  borrowed  to  make  the  word  stomach,  and  in 
reality  the  root  is  more  fitted  for  the  coining  of  this  word  than 
for  the  outlandish  use  some  would  ask  us  to  put  it  to. 

Stomata  (plural)  is  also  applied  to  the  minute  orifices  in  the 
epidermis  of  leaves  through  which  exhalation  takes  place  The 
original  meaning  of  the  true  Greek  word,  as  near  as  it  can  be 
translated,  was :  a  breathing  pore.  Later  it  wa^  understood 
to  mean  a  small  orifice  by  which  plants  and  lower  animals  are 
enabled  to  be  nourished.  The  physiological  process  of  which 
was  greatly  dependent  upon  capillary  attraction,  and,  in  some  of 
higher  orders,  a  power  akin  to  suction  is  also  found  auxilliary. 

The  human  and  animal  mouth  is  an  aperture  for  the  recep- 
tion of  food  for  the  body,  and  in  which,  by  its  peculiar  appa- 
ratus of  nerves,  muscles,  bones,  teeth,  taste,  suction,  mastication, 
and  deglutation,  it  is  prepared  and  further  introduced  into  the 
alimentary  tract.  Respiration  is  also  exercised,  and  speech  is 
performed  by  organs  contiguous.  In  the  word  stoma  no  such 
real  meaning  is  found.  If  the  term  dentist  is  not  sufficient,  let 
it  be  that  which  has  already  gained  some  standing,  "oral  sur- 
gery," which  includes  all.  The  tendency  should  be  to  simplify 
language  and  nomenclature,  and  such  cannot  be  done  by  the 
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study  of  Latin  and  Greek  lexicons.    Anglo-Saxon  derivation  is 
forcible  and  plain. 

The  idea  reminds  us  of  the  man  who  insisted  on  howling 
*'conflagration"  when  his  neighbor's  house  was  on  fire.  Instead 
of  seeking  to  draw  ourselves  apart  from  the  laity,  let  us  en- 
deavor to  make  our  specialty  more  appreciable  and  plain  to 
them.  These  are  days  of  practical  turn  when  departures  are 
made. 

OBITUARY. 

DR.  R.  B.  WINDER. 

DiKD — At  his  home  at  716  Park  Avenue,  Baltimore,  Md.^  July  18, 18SH, 
Dr.  Richard  Bayly  Winder,  A.M.,  M.D.,  D.D.S. 

"  Dr.  Winder  was  a  native  of  Virginia,  born  at  Druiumond- 
town  on  the  17th  day  of  July,  1828,  and  was,  therefore,  one 
day  over  sixty-six  yeare  old.  He  was  a  true  type  of  the  old 
Virginia  gentleman ;  a  man  of  culture  and  refinement,  with  a 
large  mind,  cultivated  and  polished  by  extensive  reading.  He 
graduated  in  dentistry  at  the  Baltimore  College  of  Dental  Sur- 
gery, class  of  1869,  and  entered  the  practice  of  dentistrj'  at 
Baltimore,  where  he  continued  to  live.  When  the  Maryland 
Dental  College  was  organized  a  few  years  later,  he  became  a 
member  of  the  faculty,  where  he  taught  till  the  consolidation 
of  that  school  with  the  old  Baltimore  College  in  1879.  In  the 
consolidation  he  was  retained  in  the  faculty  and  soon  became 
dean,  in  which  capacity  he  served  till  his  death.  He  was  Pro- 
fessor of  Dental  Surgery  and  Operative  Dentistry  in  the  'Balti- 
more College  of  Dental  Surgery,'  and  also  Professor  of  Princi- 
ples and  Practice  of  Dental  Surgeiy,  as  applied  to  Medicine,  in 
the  College  of  Physicians  and  Surgeons  of  Baltimore.  |Hav- 
ing  a  fine  command  of  language,  as  a  teacher  he  had  few 
equals ;  of  attractive  mannei's,  he  drew  his  classes  to  him,  and 
many  will  be  the  pangs  of  grief  and  sighs  of  regret  from  hii 
old  students  as  the  news  of  his  death  is  heralded  throughoat 
the  world.  His  name  was  a  household  word  in  every  land 
where  dentistry  is  known  and  practiced.  The  country,  the 
profession,  the  college,  all  sympathize  in  this  great  loss ;  but 
especially  for  her,  who  now  sits  in  widow's  weeds  before  the 
hearthstone  across  which  this  shadow  has  fallen,  would  we  drop 
the  sympathetic  tear  and  offer  our  heartfelt  condolence. 
Requiescat  in  pnceT — [Texas  Dental  Journal. 
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[Bead  before  the  Midwinter  Fair  Dental  Congress.] 

WHEN  listening  to  the  usual  discussions  at  society  gath- 
erings, or  perusing  the  various  articles  published  in  our 
dental  journals,  an  inexperienced  practitioner  would  naturally, 
feel  himself  puzzled  to  know  how  to  best  fulfill  his  professioiial 
requirements.  So  widely  do  the  expressed  opinions  of  even  the 
moBt  advanced  members  of  our  specialty  seem  to  differ  in  theo- 
retical speculation  and  methods  of  practice  that  it  might  seem, 
a  difficult  matter  to  determine  who  are  right  and  who  are 
wrong — who  are  the  safe  leaders,  and  who  are  blind  guides. 
Many  individuals  are  so  prone  to  run  to  extremes,  so  fond  of 
riding  pet  hobbies,  that  they  can  see  no  sense  in  any  theories 
but  their  own,  and  acknowledge  no  benefits  to  be  derived  from 
oither  methods  than  those  which  they  have  adopted.  It  is  ex- 
tremely difficult  for  them  to  look  with  unprejudiced  eyes,  or 
weigh  with  unbiased  minds  any  advanced  ideas  or  new  sug- 
gestions, so  natural  is  it  for  them  to  cling  tenaciously  to  their 
fixed  opinions  or  rut- worn  notions.  Indeed,  some  individuals 
will  never  acknowledge  superior  attainments  in  a  supposed 
rival,  nor  be  convinced  that  they  themselves  are  in  error, 
though  overwhelming  proofs  stare  them  in  the  face. 

So  much  of  this  spiiit  is  manifested  at  society  meetings — 
this  one-eyed  view  of  things — that  many  of  the  younger  mem- 

KoTB.— The  editor  and  pobllsbers  are  not  responsible  for  the  views  of  authors  of 
prnftm  published  in  this  department,  nor  lor  any  olaim  to  norelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
iMffe  appeared  tn  any  dtber  ^nmal  pubUshed  in  this  eountry. 
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bers  of  the  profession  despairingly  ask,  "  What  course  shall  I 
pursue?" 

'  Dr.  A.,  a  worthy  professor  of  operative  dentistry  in  a  repu- 
table college,  teaches  his  class  doctrines  which  he  considers 
sound  orthodox — certain  ways  of  operating  which  he  assures 
his  pupils  are  the  only  correct  ones,  and  he  lays  down  the  law 
according  to  his  own  interpretation  in  a  clear  and  emphatic 
manner.  Dr.  B.,  a  distinguished  member  of  the  profession,  who 
is  called  upon  to  lecture  and  clinic  before  the  same  class,  dem- 
onstrates  methods  and  states  principles  quite  at  variance  with 
the  teachings  of  the  beloved  professor,  and  the  students  are 
cautioned  against  adopting  the  erroneous  ideas  of  those  who 
see  things  in  a  different  light. 

The  unsettled  "sixth-year*  molar"  question  is  as  much  a 
question  of  to-day  as  it  was  twenty  years  ago,  and  will  prob- 
ably remain  a  question  for  animated  discussions  many  years  to 
come.  Instead  of  advising  us  to  consider  the  circumstances 
connected  with  individual  cases,  and  treating  each  in  the  light 
of  reason,  or  according  to  sound,  unbiased  judgment,  our  ultra 
would-be  leaders  bid  us  go  to  this  extreme  or  that. 

In  the  care  and  treatment  of  deciduous  teeth,  and  in  meth- 
ods of  insuring  health  and  permanency  to  the  second  set,  we 
listen  to  assertions  of  men  who  advocate  views  that  differ 
widely  from  each  other.  And  so  in  regard  to  the  expediency 
of  making  contour  fillings,  of  cutting  separations  between  the 
teeth  in  anticipation  of  caries ;  of  saving  exposed  dental  pulps; 
the  treatment  and  filling  of  roots;  the  management  of  alveolar 
abscess;  or  the  different  stages  of  pyorrhea;  the  relative  valae 
of  the  various  filling  materials  and  methods  of  introduciog 
them ;  the  treatment  of  physiological  defects,  pathdogical  dis- 
turbances and  lesions  of  every  description.  We  all  like  solid 
arguments ;  we  enjoy  sensible  criticisms,  and  believe  they  re- 
sult in  much  good,  but  mere  dogmatic  assertions  poorly  sus- 
tained by  reason  or  practice,  and  which  will  not  bear  the  scru- 
tinizing light  of  investigation,  are  confusing  and  often  of  little 
value. 

The  chief  duty  connected  with  the  dentist's  practice  is  to 
preserve  human  teeth ;  one  of  the  main  features  of  which  is  to 
stay  the  ravages  of  decalcification.  Circumstances  may  not 
permit  the  dentist  to  do  what  he  might  to  prev^t  teeth  from 
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becoming  injured  by  decalcifying  agents,  which  to  a  certain 
extent  are  continually  present  in  the  oral  cavity.  He  must 
take  cases  as  they  come  into  his  hands  and  do  the  best  in  his 
power  to  arrest  the  mischief. 

This  means  that  all  decayed  or  decalcified  portions  of  the 
tooth  structure  must  be  removed  and  the  cavities  filled  with 
some  suitable  material  that  will  protect  them  from  further 
injury. 

It  seems  hardly  necessary  in  this  enlightened  period  to  sug- 
gest the  manner  of  preparing  cavities,  for  it  is  to  be  supposed 
that  every  faithful  operator  will  thoroughly  excavate  such 
cavities  as  he  intends  to  fill  and  carefully  trim  the  cavity-mar- 
gins. He  will  also  cleanse  them  by  injecting  water  of  a  suit- 
able temperature,  and  sterilize  those  that  are  much  decayed 
with  some  antiseptic  agent,  then  dry  with  warm  air.  This 
much  is  conceded.  We  furthermore  presume  that  all  desire  to 
make  good  substantial  fillings,  and  on  this  point  I  propose  to 
ofier  a  few  suggestions.  Unquestionably,  the  best  fillings  are 
those  that  will  most  thoroughly  seal  and  preserve  the  cavities 
that  contain  them  for  the  greatest  length  of  time.  In  the 
selection  of  a  filling  material  certain  requirements  should  be 
considered.  ^Adaptability"  and  '^solidity"  are  the  principal 
objects  to  be  sought.  Solidity,  of  course,  is  an  essential  feat- 
ure, but  adaptability  is  absolutely  necessary  in  all  cases.  Many 
dentists,  however,  seem  to  imagine  solidity  the  main  feature  to 
foe  attained,  and  give  comparatively  little  heed  to  the  thorough 
adaptation  of  the  material  employed  to  the  walls  of  cavities. 
There  is  no  single  filling  material  that  will  serve  the  best  pur- 
pose in  all  cases ;  and  it  has  been  aptly  stated  that  ''good  judg- 
ment" is  an  essential  material  in  the  preparation  of  the  cavities. 
Gold,  tin,  amalgam,  gutta-percha  and  the  preparations  of  zinc 
are  all  valuable  for  certain  cases,  but  each  should  have  its 
proper  place.  We  have  all  observed  many  instances  where 
gold  as  well  as  amalgam  fillings  have  proved  failures.  In  what 
cases  do  most  of  these  failures  occur?  and  why  do  they  occur? 
Do  gold  fillings  give  out  because  the  ribbons  of  foil  or  the  pel- 
lets of  gold  do  not  properly  cohere  together  as  they  are  forced 
into  the  cavities?  Even  on  grinding  surfaces  of  molars  or 
bicuspids  do  they,  as  a  rule,  wear  away  from  lack  of  density 
and  thus  become  valueless?   We  think  not.    But  where  fillings 
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of  gold  OF  amalgam  give  out^  do  we  not  usually  observe  that 
the  margins  of  the  cavities  are  again  broken  down  by  the  pro- 
cess of  decalcification  and  the  stoppings  undermined  with  de- 
cay? This  is  our  belief;  and  furthermore  we  believe  that  in 
the  majority  of  such  cases  the  failure^  are  due  to  a  lack  of 
adaptability  of  the  filling  material  to  the  cavity  walls.  And 
this  is  a  matter  which  is  well  to  consider.  Many  old-time  soft 
gold  tin-foil  stoppings  have  done  good  service  for  periods  of 
twenty,  forty  and  even  sixty  years ;  fillings,  too,  that  were  in- 
troduced before  the  era  of  our  modern  appliances;  fillings  con- 
densed by  hand-pressure  and  with  crude  and  clumsy  instni- 
jnents.  No  annealing  lamp  to  make  the  layers  of  gold  sUck 
together;  no  rubber-dam  to  es^clude  moisture;  no  mallet  to  aid 
in  securing  solidity.  Even  bibulous  paper,  prepared  spunk  and 
other  modem  conveniencea  were  unheard  ot  With  the  numer- 
,ous  facilities  which  the  pi-esent  day  offers ;  the  advantages  of 
professional  preparation  which  our  fathers  in  dentistry  scantily 
possessed ;  the  opportunities  of  professional  intercourse  which 
they  seldom  or  never  enjoyed ;  the  endless  variety  of  modem 
appliances  that  tend  to  simplify  operations  and  render  them 
more  complete,  it  might  seem  as  if  dentistry  at  the  present 
time  had  nearly  reached  the  point  of  absolute  perfection.  To 
be  sure,  great  progress  has  been  made  in  dental  art,  and  opera- 
tions are  daily  performed  that  are  truly  excellent ;  but  for  all 
this  we  must  acknowledge  that  many,  very  many  fillings  fail 
to  preserve  the  teeth  in  which  they  are  introduced  for  any  con- 
siderable length  of  time.  Yes,  many  hard-packed  and  beauti- 
fully finished  gold  fillings,  solid  lumps  of  the  precious  metal 
that  have  been  malleted  with  a  will,  and  which  their  admiring 
builders  have  hopefully  supposed  would  last  for  a  lifetime,  have 
^T^ithin  two  or  three  years  from  the  time  they  were  impacted 
become  undermined  and  loosened. 

It  is  an  easy  matter  to  say  that  in  such  cases  the  operatioDS 
lacked  thoroughness,  either  in  the  preparation  of  the  cavities 
or  ccoisolidating  the  metal ;  but  dentists  whom  we  have  reason 
to  believe  naturally  careful  and  thorough,  and  whose  faithful- 
ness is  beyond  question,  have  their  share  of  failure. 

We  all  admit  that  many  individuals  are  negligent  or  carekss 
regarding  the  care  of  their  teeth,  and  are  not  sufficiaitly  famil* 
jar  with  the  use  of  tooth  brushes  and  dentifrioes.    Then,  toa 
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M>m6  teeth  are  poorly  calcified  and  lack  strength,  ao  are  readily 
acted  upon  by  acidulated  collections.  But  this  does  not  aC'^ 
count  for  all  cases  where  fillings  give  out 

We  have  all  seen  solid  lookmg  proximal  fillings  where  a 
small  excavatot  would  find  an  opening  between  fillings  and 
cervical  borders,  and  a  fine  point  is  not  always  needed  to  dis* 
close  such  defects,  for  good-sized  burs  sometimes  find  room  for 
easy  entrance,  and  many  of  these  in  mouths  kept  in  fair  con- 
dition. 

Are  not  a  large  proportion  of  these  failures  due  to  a  lack  of 
proper  adaptability  of  the  filling  material?  and  is  not  aioo 
free  use  of  cohesive  gold  responsible  for  a  goodly  share  of  them? 
Cohesive  gold  foil  has  its  place,  and  may  be  advantageously 
used  for  building  out  contour  fillings,  but  it  cannot  be  well 
adapted  to  the  walls  of  delicate  teeth.  It  is  sticky  and  stifiP, 
offering  much  resistance  by  its  rigidity  when  manipulated,  con- 
sequently cannot  be  forced  securely  into  every  desirable  nook 
or  space  within  the  cavity.  In  such  cases  the  oral  fluids  are 
sure  to  penetrate  around  the  borders  and  cause  mischief. 

It  has  already  b^n  intimated  that  the  beet  fiillings  are  those 
which  seal  most  thoroughly  and  preserve  for  the  longest  period 
of  time  the  cavities  in  which  they  are  impacted.  In  cases 
where  slight  cavities  are  found  on  the  surfaces  of  densely 
foirmed  or  well-calcified  teeth  at  points  easily  kept  clean,  it  is 
not  a  difficult  matter  to  introduce  fillings  that  may  be  counted 
on  for  permanency ;  but  where  we  find  fairly  large  cavities  on 
approximal  surfaces  of  teeth  not  well  calcified  the  task  is  more 
difficult.  In  the  last-named  cases,  if  we  hope  for  the  best  re- 
sults we  need  soft  pliable  stoppings  that  may  be  securely 
packed  against  the  cavity  walls  without  danger  of  disturbing 
or  crushing  their  delicate  margins,  and  which  we  are  sure  will 
neither  contract  nor  expand  when  subjected  to  the  tests  of 
time.  We  are  here  limited  to  two  materials  from  which  to 
choose — either  scrft  gold  or  tin-foil.  But  for  what  may  be  con* 
sidered  as  extreme  cases,  or  where  cavities  are  large  and  the 
Walls  chalky  and  disposed  to  easily  crumble  away,  tin-foil  may 
be  counted  on  as  the  safest  and  most  reliable  stopping.  The 
peculiarity  which  tin  possesses  is  its  ready  adaptation  to  the 
walls  of  such  cavities.     It  shows  even  less  rigidity  in  the  pro- 
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oees  of  manipulation  than  does  the  softest  gold,  consequently 
requires  leas  force  to  condoise  it. 

A  new  form  of  this  metal  was  recently  exhibited  by  Prof. 
Darby  of  Philadelphia.  It  oonasts  of  thin  shavmgs  of  pure 
block  tin,  which  are  very  easily  manipulated  and  possess  a  de- 
cided cohesive  property  without  any  show  of  rigidity.  Still 
more  recently  Mr.  E.  Kearsing  of  Brooklyn,  one  of  the  ddest 
and  best  known  manufacturers  of  gold  foil,  has  succeeded  in 
producing  a  foil,  made  of  refined  tin,  which  also  possesses  to  a 
considerable  d^;ree  this  much-desired  cohesive  property.  Either 
of  these  preparations  can  be  readily  consolidated  with  ordinary 
pluggers  by  hand  pressure,  or  any  sort  of  mallet — the  same  as 
used  for  gold.  The  fillings  can  be  built  or  extended  to  any  de- 
sired contour,  and  when  well  condensed  their  surfaces  are  suffi- 
ciently hard  to  receive  a  smooth  and  brilliant  polish. 

So,  gentlemen,  without  disparaging  the  employment  of  any 
of  the  various  materials  in  common  use  for  stopping  defective 
teeth,  all  of  which  are  valuable  in  their  place,  I  desire  to  sim- 
ply call  your  attention  to  the  fact  that  pure  tin,  as  recently 
prepared,  is  a  most  excellent  agent  for  securing  safety  to  bail 
cavity  walls,  and  for  preserving  them  without  further  detmor- 
ation  or  loss  of  tooth  structure,  and  probably  for  a  greater 
length  of  time  than  any  other  material. 

In  conclusion,  permit  me  to  state  that  in  this  very  incom- 
plete and  hastily  written  paper  I  have  endeavored  to  impress 
the  idea  that  if  we  would  render  the  best  services  possible  to 
our  patients  it  is  well  to  take  a  broad  view  of  whatever  per- 
tains to  our  practice.  Instead  of  being  governed  by  contracted 
rules,  or  closely  adhering  to  our  peculiar  or  old  fixed  methods 
to  the  exclusion  of  all  others,  let  us  be  eclectic  in  practice,  call- 
ing from  the  best  sources ;  choosing  that  which  is  best  fitted 
for  each  individual  case  under  consideration.  Then,  by  puisa- 
ing  a  course  of  cai*ef  ul  investigation,  closely  studying  cause 
and  efiect,  and  watching  the  results  of  our  various  efforts,  we 
will  certainly  be  in  a  line  of  progress,  and  our  achievements 
will  give  greater  satisfaction  to  ourselves  and  to  those  for 
whose  benefit  our  operations  are  intended. 
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THE   PATHOLOGY  AND   SUCCESSFUL  TREAT- 

MENT  OF  PERIODONTEAL  AND  ENDODONTEAL  TU-i 

MORS.  COMMONLY  KNOWN  AS  ALVEOLAR  AQ- 

SCESS  AND  FUNGUS  GROWTH  OF  THE  PULP. 


BY   A.  0.  HABT,  D.D.S.,  SAN   FBANCISCO,  CAL. 
[Read  before  the  Midwinter  Fair  Dental  CoDHrress.  J 

I  I  (HE  bringing  into  the  profeasion  of  a  belief  radically  differ- 
•*-  ing  from  that  already  accepted  must  of  necessity  create 
criticism,  especially  if  it  be  that  the  belief  has  in  it  that  which 
will  create  for  it  followers.  I  do  not  wish  to  change  your 
belief  to  mine  for  the  mere  sake  of  change ;  accept  or  reject  as 
you  may  see  its  importance.  Neither  do  I  know  but  thai 
there  are  others  whose  practice  has  been  the  same  as*  mine; 
but  this  I  do  know,  that  the  profession  at  large  are  practicing 
and  teaching  other  methods  for  the  treatment  of  the  condititms 
under  discussion  which  I,  myself,  have  investigated  and  found 
at  their  best  to  be  tedious,  uncertain  and  cruel. 

The  term,  **  alveolar  abscess,*'  is  a  misnomer.  The  abscess^ 
blind  or  fistulous,  attached  to  the  end  of  the  root  of  a  tooth  has 
no  connection  with  the  alveolus.  I  believe  it  is  an  abnormal, 
degenerate  enlargement  of  the  dental  pulp  and  periodonteum^ 
-where  they  formerly  entered  the  tooth,  and  is  always  indica- 
tive of  the  death  of  the  pulp.  It  is  never  a  growth  from  tlie 
surface  or  substance  of  the  alveolus,  as  some  assert.  These 
sloughing,  spreading  and  disintegrating  patches  along  the  sides 
of  the  root  are  forms  of  pyorrhoea  alveolaris,  not  of  abscess. 

Pyorrhea  alveolaris  seems,  as  death  itself,  micro-organic  in 
its  local  manifestations,  as  the  micro-organisms  of  this  disease 
are  only  the  local  manifestations  of  a  neurosis  that  in  a  general 
way  renders  the  parts  a  culture-field  by  its  local  effect  upon 
the  tissues  surrounding  the  tooth  and  those  lining  the  pulp 
eanal.  I  have  not  met  a  single  case  of  well  defined  pyanhea 
alveolaris  in  either  devitalized  or  abscessed  teeth  that  has 
had  its  origin  since  the  death  of  the  tooth.  Many  of  my  col- 
leagues have  been  consulted  as  to  their  experience.  Some  ex- 
press surprise  at  my  question,  and  acknowledge  that  their 
experience  coincides  with  mine ;  while  others,  who  are  more 
conservative,  were  not  sure,  never  having  had  their  attention 
called  to  the  subject  in  that  way.  I  shall  be  pleased  to  hear 
from  the  profession  as  to  its  experience,  as  I  believe  the  ex- 
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jOfigtioa  I  have  noted  is  of  great  importance  and  well  worth 
attention  and  further  investigation. 

I  have  purposely  made  this  digression  in  demonstration  of 
the  marked  difference  as  I  see  it  between  pyoixhea  alveolaris 
and  apical  abscess.  For  in  an  abscessed  tooth  we  always  find 
the  gum  adhering  closely  to  the  tooth, while  in  pyorrhea  alveolaris 
tbei  periodonteum  only  adheres  to  the  tooth,  having  in  most  part 
lo^i.its  connection  with  the  gum  and  alveolus. 

An  abscess  has  the  vitality  anvl  organization  of  a  tumor,  and, 
I  think,  should  rightly  be  classed  as  such;  for  we  find  the  sic 
Violated  from  the  surrounding  parts  by  distinct  investing  layers 
oC  tissue,  and  although  continuous  with  the  natural  parts, 
abruptly  circumscribed  in  the  greater  part  of  its  extent.  The 
eaae  with  which  the  sac  is  removed  in  the  extraction  of  the  root 
is  prima  facie  evidence  of  the  correctness  of  the  above  view> 
which  exactly  corresponds  to  the  definitipn  of  a  tumor  as  given 
by  Paget.  The  sac,  I  believe,  is  an  independent  growth,  with 
an  abundant  blood  supply,  and  will  often  continue  to  grow  and 
discharge  its  ''  manufactured  fluid  '*  for  years  after  the  root  has 
been  extracted.  I  treated  one  case  of  fistula  that  had  con- 
tinued to  discharge  for  fourteen  years  after  the  extraction  6t 
the  root.  I  think  it  might  justly  be  classsd  as  belonging  to  the 
class  of  tumors  known  as  fibro-cystic.  Tumors  are  said  to 
have  their  origin  from  some  form  of  inflammation,  and  in  this 
tiie  growths  we  are  considering  agree.  The  primary  cause  of 
these  tumors  is  due  in  many  cases,  I  believe,  to  inflammaticm 
induced  by  bacteria  and  foreign  matter  of  an  exciting  nature. 
I  am  of  the  opinion  that  the  periodonteum  and  the  pulp  are 
inseparable,  closely  connected  duiing  the  development  of  the 
tooth,  and  always  by  the  fibrillse  and  by  the  tissues  that  enter 
•  ih»  apical  foramen  in  the  adult.  This  intimate  relation  existing 
.  between  the  periodonteum  and  the  pulp  has  led  me  to  coin  the 
word  "  endodonteum  ",  which  I  shall  hereafter  use  when  refer- 
ring to  the  pulp.  I  think  the  term  a  good  one,  and  hope  it  will 
receive  the  approval  of  the  profesdon.  Every  one  admits  the 
word  **  pulp  "  to  be  unscientific  and  ambiguous. 

.We  say  incorrectly,  I  believe,  that  the  endodonteum  is  the 
life  of  the  tooth,  yet  we  all  know  with  what  tenacity  the 
peidodonteum  adheres  to  the  endodonteulous  tooth,  or,  as  has 
heen;  demonstrated  by  Dr.  W.  J.  Younger  of  this  city,  to  even 
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an  implanted  tooth,  showing  that  the  fibrillsB  are  still  alive, 
even  though  the  endodonteuin  has  been  removed. 

Are  we  not  led  to  wonder  at  the  vitality  displayed  in  those 
forms  commonly  known  as  tumified  pulps  or,  as  I  have  termed 
them,  endodonteal  tumors,  and  may  not  the  reason  of  this  vi- 
tality be  partly  due  to  enlarged  apical  foiamens,  giving  an 
abundant  blood  supply  and  connection  with  the  periodonteum  ? 
1'hu  apparent  relation  existing  between  an  alveolar  abscess  (a» 
CftmuKMily  known)  and  tumiiied  pulps  has  led  me  to  consider 
them  together,  as  I  believe  them  to  be  derived  from  a  common 
cause:  chronic  inflammation,  induced  by  matters  of  an  exciting 
nature. 

In  pursuance  of  the  modus  operandi  fur  the  treatment  of 
periodontal  tumoi*8,  the  following  description  will  speak  for 
itself,  as  it  is  equally  adapted  to  either  of  the  forms — blind  or 
fistulous :  If  the  patient  is  suffering  pain  and  considerable 
swelling  be  present,  the  soreness  of  the  tooth  will,  as  a  matter 
of  course,  necessitate  much  care  in  the  treatment.  With  these 
conditions  present,  I  administer  from  5  to  20  grs.  of  phenace- 
tine,  as  I  have  found  it  very  effective  in  quieting  the  patient, 
as  well  as  au  antipyretic  and  anodyne. 

Freely  lancing  the  gums,  and  in  some  instances  drilling 
through  the  alveolus  to  the  apex,  as  preliminaries,  wonderfully 
facilitate  the  operation,  as  the  pain  is  greatly  lessened  and 
often  removed.  The  rubber-dam  should  then  be  adjusted,  the 
tooth  carefully  diied  and  given  support  if  possible — oxyphos- 
phate,  modeling  compound  or  pink  gutta-percha  or  ligatures 
being  recommended.  An  opening  is  next  made,  if  one  be  not 
already  present,  with  a  spear-pointed  drill,  that  shall  afford  the 
greatest  facility  for  reaching  the  root  canals.  An  Evans  root- 
canal  drier  with  an  extremely  fine  point  is  next  inserted  in  the 
opening  made  into  the  pulp  chamber  and  the  canal  cleared  of 
its  contents  as  much  as  possible,  for  the  more  thorough  the  canal 
is  dried  the  nearer  the  sac  will  be  emptied  of  its  contents,  as  the 
drying  of  the  root  canal  with  the  root-drier  tends  to  create  a 
vacuum  which  increases  its  physical  property  of  capillarity, 
thus  drawing  into  the  root  canal  a  portion  of  the  sac's  con- 
tents. Heat  thus  applied  in  acute  abscess  acts  both  as  a 
counter-irritant  and  an  anodyne,  the  importance  of  which  can- 
not be  too  highly  estimated. 
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Root  deansers  and  reamers  are  next  used  in  much  the  samt 
manner  as  recommended  by  Dr.  George  Evans  of  New  York, 
who  says  that  the  reaming  of  a  canal  not  only  simplifies  the 
operation  of  filling,  but  also  opens  up  the  ends  of  the  tubah 
and  facilitates  the  permeation  of  the  dentine  by  antiseptic 
agents,  the  advantage  of  which  must  be  admitted  when  septic 
conditions  are  present.  I  am  aware  that  some  few  operaton 
state  that  they  do  not  ream  out  canals,  but  claim  to  treat  and 
fill  them  as  well  as  those  who  do.  Careful  investigation  of  the 
subject  seems  to  demonstrate  that  the  majority,  even  of  these, 
in  obtaining  an  entrance  to  a  canal  enlarge  the  orifice  and  to 
some  extent  really  ream  out  the  canal.  The  reaming,  then,  is 
with  them  only  a  matter  of  extent  I  find,  as  a  rule,  that  in 
proportion  as  root  canab  are  properly — I  do  not  mean  exces- 
sively— reamed  and  opened  up,  so  are  subsequent  operations  on 
them  satisfactorily  performed.  Ordinarily  but  little  reaming  is 
necessary,  as  the  roots  of  the  teeth  having  these  cystored  for- 
mations are  generally  possessed  of  unusually  large  pulp  canals 
and  apical  foramens ;  but  if  the  canal  is  obstructed  or  small, 
it  is  opened  sufiiciently  to  get  an  explorer  through.  I  have 
had,  however,  several  cases  of  abscess  in  which  the  curvature 
of  the  root  was  so  great  as  to  render  an  opening  through  tiie 
apex  impossible.  I  have  not  hesitated  in  those  cases  to  drill 
through  the  side  of  the  root,  as  near  the  apex  as  possible,  that 
I  might  get  in  direct  communicatien  with  the  tumor.  One 
case  of  this  class  was  a  lower  sixth-year  molar  with  an  abscess 
of  two  years'  standing.  I  tried  to  efiect  an  entrance  witii  the 
cleansers  and  used  50  per  cent  solution  of  sulphuric  acid,  and 
let  remain  over  night,  but  the  curvature  was  so  apparent  as  to 
utterly  foil  my  attempt  at  opening.  In  desperation  I  drilled 
through  the  side  of  the  root,  as  near  the  apex  as  possible,  and 
with  the  treatment  that  followed  produced  a  cure.  Over  six 
months  have  passed  and  there  has  been  no  return  of  the  fistula; 
neither  has  the  tooth  been  troublesome  in  any  way.  This  is 
only  one  of  several  that  I  have  treated  in  this  mann^  succesB- 
fully. 

The  canal  now  being  in  condition  to  easily  eflTect  an  en- 
trance through  the  apex,  it  should  be  thoroughly  dried  with 
bibulous  paper  and  flooded  with  the  dilute  solution  of  hydra- 
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napthal  in  absolute  alcohol  (ton  grains  to  the  ounce).     The 
root-drier  is  then  used  to  completely  vaporize  the  solution. 

I  now  come  to  the  use  of  that  much-abused  medicine,  car- 
bolic acid,  which,  in  connection  with  lactic  acid  and  tri-chlor- 
acetic  acid,  I  have  found  to  be  of  inestimable  value  in  treating 
these  cystoid  growths.  Carbolic  acid  is  in  reality  more  closely 
identified  in  its  composition  with  the  alcohols  than  the  acids, 
ffnd  is  of  three  grades — Nos.  1,  2  and  3 — ^the  difference  of 
which  may  be  noted  by  giving  the  difference  in  price.  The  acid 
ordinarily  found  in  drug  stores  costs  from  forty-five  to  sixty- 
five  cents  per  pound,  whereas  the  purified  acid  (Calver's  No.  1) 
costs  $2  per  pound  and  is  kept  by  exceedingly  few  druggists. 
Most  druggists  will  tell  you  that  there  is  little  difference  except 
in  price  and  name,  but  my  experience  has  taught  me  that  a 
cheap  article  is  dear  at  any  price.  I  am  inclined  to  the  opinion 
that  a  great  per  cent  of  my  cures  has  resulted  from  the  use  of 
Calver's  carbolic  acid  No.  1,  which  I  use  full  strength — i.  e., 
with  just  enough  water  to  render  it  liquid.  In  this  strength 
it  is  pumped  through  the  canal  and  out  through  the  fistula,  and 
will  cauterize  this  tumified  tissue  as  eflkstually  as  the  hot  iron, 
and  strangulates  the  circulation  at  once.  It  coagulates  the 
albumen  almost  immediately,  and  expends  itself  and  exhausts 
its  force  right  there,  and  leaves  none  to  be  absorbed  into  the 
system.  Pumping  carbolic  acid  through  the  tooth  and  out 
jihrough  the  fistula  is  never  followed  by  any  troublesome  in- 
fiammation,  as  inflammatory  action  cannot  take  place  in  a  tissue 
destitute  of  circulation.  Carbolic  acid  in  the  strength  named 
combines  the  properties  of  a  cauterant,  local  anesthetic  and 
antiseptic. 

Those  of  you  who  have  studied  the  parts  under  consideration 
have  no  doubt  noticed  that  there  was  no  marked  complexity  of 
these  tissues  that  would  of  themselves  delay  nature  in  her  pro- 
cess of  repair  and  cicritrization.  Contrawise,  she  seems  to 
have  provided  for  just  such  emergencies  as  we  have  confront- 
ing us.  In  the  great  abundance  of  giant  protoplasmic  cells, 
whose  function  is  to  absorb  and  repair  broken-down  tissue,  and 
as  our  treatment  with  the  carbolic  acid  has  rendered  the  tumor 
into  a  digestible  pabulum  for  the  giant  protoplasmic  ceUs,  they 
set  to  and  devour  it  with  an  apparent  rolish  to  themselves  and 
om*  patients. 
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The  carbolic  acid  left  in  the  canal  should  then  be  vapocued 
with  the  root-drier  and  the  canal  saturated  with  a  solution  of 
equal  parts  of  oil  of  cloves  and  oil  of  cinnamon.  This  is  then 
vaporized  in  like  manner  and  the  canal  wiped  out  with  dilo- 
rotonn.  The  action  of  heat  as  secured  in  the  use  of  the  root« 
drier  is  of  great  importance  in  the  sterilization  of  the  partially 
septic  contents  of  the  tubuli.  It  also  has  a  tendency  to  slightly 
enlarge  the  tubuli,  making  them  easy  of  medication,  as  effected 
in  the  vaporization  of  the  medicines  suggested. 

Chloro-percha  is  then  pumped  into  the  canal  and,  if  the  ab- 
scess be  oi  long  standing,  out  into  the  fistulous  tract.  It  k 
then  filled  solidly  to  the  apex  with  gutta-percha.  The  rubber- 
dam  having  been  removed,  attention  is  given  to  the  fistula.  In 
the  event  of  there  being  no  fistula  present,  one  has  to  use  his 
own  judgment  as  to  the  advisabi&ty  of  artificially  making  one. 
If  there  has  been  no  soreness  of  any  consequence,  and  I  am 
treating  a  blind  abscess,  I  proceed  with  the  work  of  cleansing 
and  immediately  filling  the  root-canal;  but  if  there  is  consid^- 
able  soreness  and  pain,  an  opening  is  effected  as  follows :  With 
a  small  swab,  made  by  wrapping  a  few  shi*eds  of  eott<Hi  around 
a  cotton-carrier,  a  drop  of  tri-chlor-acetic  acid  is  placed  on  the 
gum  over  the  apex  of  the  root  being  treated.  By  gently  twist- 
ing the  carrier  and  applying  more  of  the  acid  you  can  effect 
an  entrance  down  to  the  alveolus  without  shedding  any  blood. 
A  spear-pointed  drill  is  next  placed  in  a  carrier  for  hand  in* 
struments,  and  slowly  an  entrance  is  drilled  through  the  alveo- 
lus to  the  sac.  Carbolic  acid  is  then  carried  on  the  swab,  so 
as  to  thoroughly  permeate  the  tumor,  and,  if  a  fistula  be  pres^ 
ent,  to  cauterize  its  whole  length.  In  that  class  of  cases 
where  there  is  reason  to  believe  that  necrosis  is  present,  as  is 
often  resultant  in  abscesses  of  four  or  five  years'  standing— 
although  I  have  had  an  extremely  bad  case  c^  necrosis  in  an 
abscess  of  only  a  month's  duration — I  follow  the  cauterizing  of 
the  fistulous  tract  by  enlarging  the  opening,  so  that  I  may  with 
more  certainty  be  enabled  to  get  into  direct  contact  with  the 
necrosed  bone.  The  tract  is  then  thoroughly  syringed  out  with 
pyrozone.  Concentrated  lactic  acid  is  then  pumped  into  th« 
tract,  so  as  to  thoroughly  permeate  the  necrosed  bone.  I  can- 
not speak  too  highly  in  praise  of  lactic  acid  in  the  suocessfiil 
treatment  of  necrosis.     A  small  tampon  of  cotton  saturated 
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with  camphophenique  and  aiisiol  is  left  in  the  opening  for  two 
or  three  days,  so  if  there  be  any  di8char]8;e  it  will  have  means 
of  escape.  It  is  then  removed,  connective  tissues  having  begun 
to  form  in  the  fistulous  tract,  which  will  gradually  heal  up, 
leaving  no  trace  of  the  opening. 

I  have  treated  over  350  cases  of  periodonteal  tumors  in  both 
the  upper  and  lower  jaw,  and  have  yet  to  record  a  single  in- 
stance in  being  unable  to  allay  the  pain,  stop  the  progress  of 
the  disease,  or  to  effect  a  cure.  I  have  treated  with  equal  de- 
^ee  of  success  abscessed  wisdom  teeth  of  the  lower  jaw  and 
single-rooted  teeth  of  the  upper.  I  have  experienced  the  most 
difficulty  in  treating  the  first  bicuspid  upper. 

We  will  now  consider  endodental  tumors : 

Dr.  James  Truman,  in  describing  these  growths,  says :  *'  This 
disease  is  commonly  known  as  fungus  growth  of  the  pulp, 
generally  found  in  the  earlier  conditions  of  life  and  usually  in 
the  six-year  molar.  It  fills  ^e  tooth  nearly  full,  and  the  pulp 
looking  more  like  a  piece  of  gum  than  anything  else.  This 
growth  bleeds  with  the  slightest  touch.  It  is  not  often  met  with ; 
is  difi&cult  of  treatment,  as  yet  nothing  having  been  found  to 
btop  the  disease.  The  extraction  of  the  tooth  is  about  all  that 
can  be  done  to  produce  a  cure." 

.  Dr.  Carrelson  is  very  indefinite  in  his  "System  of  Oral  Sur- 
gery"— advising  the  extraction  of  the  root,  and  in  some  cases 
a  portion  of  the  jaw,  giving  as  a  temporary  curative  the  keep- 
ing of  the  site  of  projection  stuffed  with  pledgets  of  cotton  sat- 
urated with  gum  sandarac. 

.  Dr.  F.  J.  S.  Gorgas,  editor  of  Harris'  "  Principles  and  Prac- 
tice of  Dentistry  "  (page  302),  says  of  their  treatment :  "  The 
only  remedy  in  many  cases  of  fungus  growth  of  the  pulp  is 
the  removal  of  the  tooth.  The  author  has  frequently  removed 
them  nearly  to  the  extremity  of  the  root,  but  they  have 
always  reappeared  in  a  few  days  or  weeks  after  the  operation. 
A  pulp  in  this  condition  resists  the  action  of  arsenious  acid 
when  applied  for  its  devitalization." 

Other  writers  have  expressed  themselves  in  a  manner  almost 
similar. 

As  to  the  failures  others  have  experienced  in  treating  these 
tumors  I  have  naught  to  say.  I  simply  give  you  the  benefit 
of  my  experience.    My  method  is  to  adjust  the  rubber-dam  and 
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dry  ihe  tooth.  Tri-chlor-acetic  acid  is  then  applied  until  all  the 
tumor  has  been  removed  from  the  cavity  of  decay  and  pulp 
chamber.  To  the  cauterized  end  remaining  in  the  root-canal 
arsenic  is  applied  on  cotton  in  the  same  manner  as  described  by 
Dr.  James  Truman,  who  says :  "  In  preparing  my  ars^iie  I 
take  one  (1)  drop  of  carbolic  acid;  four  (4)  times  the  amount 
of  iodoform  as  arsenic.  I  combine  these  with  a  piece  of  cotton 
the  size  of  a  pinhead,  apply  to  the  pulp  and  cover  with  a  metal 
cap  of  tin,  as  you  would  in  capping  a  pulp,  and  seal  with  ozy- 
phosphate."  I  remove  the  rest  of  the  pulp  in  four  or  five 
days,  just  the  same  as  is  ordinaiily  done,  and  fill  the  canals  as 
I  have  described  in  case  of  abscess.  I  have  had  seven  oonaecu- 
tive  caseS)  and  have  yet  to  record  a  failure. 


ANCHORED,   ADJUSTABLE    AND    REMOVABLE 
DENTURES. 

BY  DB.  C.  M.  CABB,  SALT  LAKE. 
[Bead  before  the  Midwinter  Fair  Dental  Congreas.] 

TN  presuming  to  show  something  new  I  cannot  but  feel  some- 
•^  what  embarrassed,  for  there  are  those  among  you  whose 
professional  service  has  extended  over  more  years  than  are 
counted  in  my  life.  However,  as  it  has  be^i  my  fortune  to 
think  and  work,  I  will  give  you  the  result  of  it,  together  with 
some  of  my  ideas. 

Webster  defines  art  as  the  imitation  of  nature.  Such  being 
the  case,  the  more  closely  we  are  enabled  to  imitate  nature  the 
more  perfect  the  art.  It  appeared  to  me  years  ago  that  the 
imitation  of  nature  in  the  method  of  constructing  artificial 
dentures  was  very  crude,  consequently  the  tendency  of  the  bet- 
ter class  of  practitioners  to  drift  from  mechanical  dentistry 
and  confine  their  attention  almost  exclusively  to  operative 
work.  In  this  I  must  acknowledge  that  I  was  no  excepti(m 
to  the  rule.  In  the  first  place  when  we  insert  a  "suction  plate" 
we  cover  the  palate,  which  is  an  unnatural  condition,  to  say 
nothing  of  the  difficulty  and  almost  impossibility,  as  it  is  many 
times,  to  obtain  a  satisfactory  adaptation  of  the  denture,  on 
account  of  the  ill-shape  of  the  arch. 

On  the  other  hand,  when  a  bridge  is  inserted,  and  eflpeciaUy 
an  extensive  piece,  we  overlook  one  fact,  and  that  is  that  we 
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are  transgreflsing  nature's  laws.  Now  I  say  this  with  all  due 
respect  to  bridge- workers,  for  we  must  all  admit  that  there  is 
no  finer  piece  of  mechanical  art  than  a  fine  piece  of  bridge- 
work.  The  objections  to  this  class  of  work,  unfortunately,  are 
as  follows  :  First — The  rigidity  of  the  bridge  is  abnormal ;  the 
artificial  substitutes  should,  of  course,  be  immovable  as  far  as 
any  liability  of  being  thrown  out  of  position  is  concerned,  yet, 
to  relieve  the  piers  from  excessive  pressure,  it  is  necessary  to 
secui-e  a  delicate  movement  which  will  approximate  the  elas- 
ticity of  the  natural  teeth  in  the  alveoli.  Second — The  so- 
called  '^self-cleansing  spaces"  are  not  only  a  receptacle  for  food 
and  d^ris  but  often  a  source  of  annoyance  to  .the  tongue,  and 
consequently  an  impediment  to  speech.  Third — When  it  be- 
comes necessary  to  repair  an  immovable  bridge  the  result  is  a 
bungling  and  clumsy  piece  of  work,  as  it  must  be  done  in  the 
mouth;  the  removal  of  the  piece  generally  destroying  the 
crowns  covering  the  abutments.  Fourth — In  adjusting  bands 
or  shell  crowns  on  overhanging  teeth  and  those  loosened  by  at- 
tacks of  pyorrhoea  alveolaris  subsequent  trouble  of  a  serious 
nature  is  always  possible.  The  reason  for  this  subsequent  trou- 
ble is  that  the  bands  or  crowns  are  a  source  of  irritation  to  the 
soft  tissues.  Fifth — ^The  greatest  objection  of  all  is  the  excess- 
ive pressure  of  mastication  imposed  on  these  few  natural  teeth 
acting  as  piers.  We  cannot  impose  upon  nature  without  awak- 
ening her  resentment.  Whenever  we  transgress  one  of  nature's 
laws  she  works  out  her  own  revenge,  and  that  in  this  case  is 
by  producing  an  inflammatory  condition  of  the  parts,  abscess 
of  the  roots,  and  finally  their  expulsion,  along  with  the  artistic 
structure  supported  by  them. 

By  the  following  illustration  I  will  demonstrate  to  you  an 
improvement,  which  I  term  "an  anchored,  adjustable  and  re- 
movable denture."  I  do  not  call  it  a  bridge,  for  the  piers  are 
not  called  upon  to  sustain  more  pressure  than  comes  on  a  single 
tooth  in  ordinary  mastication.  Nor  do  I  call  it  a  plate,  as  the 
palate  is  not  covered  but  left  as  nature  intended  it.  It  will  be 
seen  that  by  this  method  each  and  all  of  the  objectionable 
features  of  artificial  dentures  are  overcome.  This  I  accom- 
plish by  certain  peculiar  attachment  so  that  the  denture  shall 
bear  as  a  whole  upon  the  gums,  imparting  a  safe  and  yielding 
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pressure  upoa  the  piers  or  roots  to  which  it  is  attached  or 
anchored. 

Figui-e  1  represents  the  gum  or  alveolar  ridge,  prepared  with 


implanted  roots  to  receive  the  denture  after  tbe  mannor  of  ray 
improvement.     Fig.  2,  the  inside  view  of  the  denture,  with 
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countersunk  chambers  for  the  reception  of  the  ends  of  the 
roots  and  the  attaching  device  fastened  thei-ein.  Fig.  3,  a 
vertical  transverse  section  through  3-3  of  Fig.  1,  and  c-c  of  Fig. 
2 — a  single  straight  root  and  the  denture.  Fig.  4  is  a  modified 
form  of  the  device  for  attaching  to  molar  roots  where  the 
crown  is  badly  decayed,  rendering  it  not  worth  saving,  but  the 
roots  in  good  condition.  Fig.  5,  a  detailed  view  of  the  ad- 
justing stud.  Fig.  6,  a  modification  of  Fig.  5  for  molar-root 
attachment,  as  Fig.  4.  Fig.  7,  the  same  as  Fig.  6,  attached  to 
the  side  of  a  gold  crown  when  the  tooth  to  be  used  for  the  an- 
chorage of  the  piece  is  in  good  condition,  making  devitaliza^ 
tion  or  implantation  unnecessary.  Fig.  8,  a  view  of  the  spring 
Ed  used  to  close  the  opening  left  in  the  face  of  the  denture  at 
oc  of  Fig.  2,  to  manipulate  the  adjusting  and  anchoring  stud 
(d  in  Figs.  3,  4,  5,  6,  7).  Formed  in  the  back  of  the  denture 
of  Fig.  2  are  the  countersunk  chambers  c-c,  located  so  as  to 
be  directly  opposite  the  roots  to  which  the  denture  is  to  be  at- 
tached (3-3,  Fig.  1).  Oblong  slots  (c  2-c  2)  are  made  through 
bottom  of  the  chamber  through  which  the  T  or  crosshead  (rep- 
resented by  the  reference  letter  D  in  Fig.  5)  will  pass  when 
the  denture  is  placed  in  position  against  the  gum;  then  by  ro- 
tating the  stud  a  quarter  turn,  by  use  of  a  key  made  foi-  that 
purpose,  the  T-head  of  the  stud  (d,  Fig.  5)  will  stand  across 
the  slot,  thereby  locking  the  denture  in  position  against  the 
gum.  The  root,  being  dressed  to  the  contour  of  and  flush  with 
the  gum,  and  the  denture  countersunk  directly  over  it  to  such 
a  depth  as  will  correspond  to  the  thickness  of  base-plate  gutta- 
percha, leaves  that  much  space  between  the  end  of  the  root 
and  the  denture  when  it  is  snugly  adjusted  against  the  gum,  as 
presented  in  Fig.  3. 

In  applying  this  method  to  a  single  straight  root  I  first 
chamber  out  the  root  with  a  fissure-bur  for  the  reception  of 
the  lining  or  bushing  (g,  Fig.  3),  which  is  made  of  rolled  plate; 
the  outer  end  (g,  Fig.  3)  of  very  thin  plate,  about  35  standard 
gauge ;  the  inner  end  (g  1,  Fig.  3)  of  irido-gold  plate,  about  28 
gauge.  In  this  inner  portion  I  cut  a  thread  (o  2,  Fig.  3)  for  the 
reception  of  the  threaded  end  of  the  stud  (g  3,  Fig.  3,  and  D  1, 
Fig.  5).  From  the  threaded  portion  to  the  outer  6nd  the  bush- 
ing is  larger,  which  leaves  a  chamber  entirely  (g  4,  Fig.  3) 
around  the  anchoring  stud,  Fig.  5  best  representing  the  stud. 
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This  large  portion  of  bushing  is  connected  with  the  smaller  by 
soldering  and  forming  a  shoulder,  the  width  of  which  is  equal 
to  the  difference  in  diameter  of  the  two  sizes  of  bushing.  Upon 
this  shoulder  (g  «^,  Fig.  3)  and  encircling  the  anchoring  stud  I 
place  a  spiral  spring  (h,  Fig.  3).  The  root  having  been  pre- 
pared for  the  reception  of  this  bushing,  I  now  take  a  souJl 
piece  of  fine  gold  plate,  about  28  gauge,  the  size  and  shape  of 
the  end  of  the  root,  cut  a  hole  through  it,  which  will  slip 
tightly  over  the  outer  end  of  the  bushing,  then  place  the  bush- 
ing with  cap  so  described  into  place  and  burnish  the  small  piece 
<rf  plate  (c,  Fig.  3)  down  to  the  end  of  the  root  around  die 
protruding  end  of  the  bushing ;  remove  after  taking  out  the 
stud  and  spring,  solder  together  and  cement  back  into  place  in 
the  root.  Place  the  washer  (h.  Fig.  5)  around  the  stud  next  to 
the  T-head,  then  pass  it  through  the  spring  and  screw  the  stud 
into  place,  when  it  is  ready  to  apply  the  dentures.  The  means 
by  which  I  attach  to  a  molar  root  where  the  crown  is  useless 
are  to  dress  the  tooth  off  flush  with  the  gum,  chamber  it  out 
down  to  near  the  bifurcations  of  the  root,  making  the  cham- 
ber of  a  considerable  larger  diameter  than  I  could  in  the  single 
straight  root,  as  in  Fig.  4.  I  then  make  an  internal  threaded 
tube  or  cup  of  irido-gold  plate  of  about  30  gauge  (f.  Fig.  4), 
the  thread  used  for  the  inside  of  this  being  about  80  to  the  inch. 
The  whole  is  then  cemented  in  the  root,  the  plate  covering  the 
end  of  the  root  and  protecting  it  from  further  attacks  of  decay. 
Another  external-threaded  cup  (h  2,  Fig.  6)  with  the  stud  D, 
Fig.  6,  soldered  in  the  center  of  the  bottom,  the  washer  H 1 
(Figs.  5  and  6)  having  fii-st  been  placed  next  to  the  head  of  the 
stud  and  encircling  the  same,  seated  in  the  external  threaded 
cup,  H  2;  and  encircling  the  stud  below  the  washer  is  placed 
the  spiral  spring  (h  3,  Fig.  6)  the  outer  end  of  which  is  adapted 
to  press  against  the  washer,  and  that  against  the  denture  (see 
Fig.<  4),  which,  being  countersunk,  does  not  come  in  contact 
with  the  end  of  the  root  when  the  denture  is  in  place  against 
the  gum.  The  use  of  this  washer  H  is  to  keep  the  spring  from 
working  through  the  oblong  slot  when  the  denture  is  attached. 
By  rotating  the  stud  D  in  either  form  of  the  attachment  you 
are  able  to  adjust  the  denture  against  the  gums  to  any  desired 
pressure,  and  to  remove  it  a  one-quarter  turn  of  the  stud  will 
let  the  oblong  slot  pass  off  over  the  T-head  D.    It  will  be  seen 
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that  by  this  method  the  gum  takes  the  major  part  of  the  prefig- 
ure during  mastication  ;  the  roots  or  anchor-piers  only  sustain 
the  light  and  yielding  pressure  imparted  to  them  by  the  spring 
just  enough  to  counterbalance  the  action  of  gravity  when  the 
jaws  are  at  rest,  and  make  these  roots  hold  their  equilibrium  in 
the  alveoli,  neither  drawing  out  nor  forcing  them  farther  in, 
nor  yet  producing  any  inflammation  or  ulceration. 

Now  in  the  case  of  a  full  denture,  where  the  teeth  are  all  out, 
I  implant  a  root  on  either  side  of  the  mouth  and  attach  a  full 
denture  of  foui*teen  teeth — two  roots  being  preferable  to  more, 
as  each  root  has  only  to  sustain  the  light  pressure  imparted  by 
the  spring,  and  that  would  be  demanded  of  each  one  if  there 
were  a  dozen.  In  having  only  two  it  is  much  more  easily 
adjusted  by  the  wearer. 

Speaking  of  implantation,  I  will,  say  that  from  my  experi- 
ence during  the  past  five  years  I  prefer  an  implanted  root  to  any 
other :  First,  because  it  can  be  placed  where  you  most  desire 
it ;  second,  because  it  becomes  more  solidly  fixed  in  the  alveola 
than  any  other,  and,  third,  it  may  be  chambered  out  and  pre- 
pared for  the  lining  while  out  of  the  mouth,  which  is  of  great 
advantage.  There  is  only  one  thing  necessary  to  bear  in  mind 
in  selecting  teeth  for  implantation:  do  not  use  those  from 
youthful  mouths;  the  older  the  person  the  better,  providing  of 
course  that  the  tooth  and  periodental  membrane  are  in  a  healthy 
condition.  They  are  more  dense  and  less  liable  to  be  absorbed. 
Do  not  be  apprehensive  of  the  union ;  that  will  be  had  in  either 
•case,  but  the  older  the  subject  from  whom  the  teeth  are  taken 
the  more  dense  are  the  teeth,  and,  as  I  said,  the  less  liable  are 
they  to  be  absorbed.  From  the  fact  that  roots  alone  are  used,  and 
these  dressed  down  flush  with  the  gum,  covered  by  the  denture 
with  countersunk  chambers,  allowing  for  a  lateral  motion  as  for 
the  relief  of  the  direct  pressure,  you  will  not  only  make  it  im- 
probable but  impossible  to  have  an  excessive  pressure  on  the 
roots,  thereby  doing  away  with  the  probability  of  inflammation 
of  the  parts  or  absorpt.on  of  the  roots  used  for  the  anchorage. 

Let  me  say  in  conclusion,  that  the  anchored,  adjustable  and 
removable  denture  is  applicable  in  all  cases.  Where  you  can, 
And  in  many  cases  where  you  cannot,  attach  a  bridge  it  can 
be  used  perfectly  without  either  implantation  or  devitalization, 
and  whera  you  have  no  teeth  to  attach  to,  the  implanted  roots 
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are  cut  off  flush  with  the  guoo,  thereby  doing  away  with  all 
leverage,  and  they  are  covered  up  in  the  counterBunk  chanib^B 
of  the  dentures,  and  the  relief  of  the  excessive  pressure  I  firmly 
believe  to  be  the  remedy  for  the  absorption  of  the  implanted 
roots. 

AROMATIC   SULPHURIC  ACID  IN  THE  TREAT- 
MENT OF  ABSCESSES. 


BY   J.  W.  DAVY,  SAN  JOSE,  CAL. 


[Read  before  the  Midwinter  Fair  DenUA  Congrem.] 

T  /ER Y  much  has  been  said  and  written  about  abscesses  by 

'  some  of  our  most  eminent  men,  but  I  trust  that  you  will 
bear  with  me  if  what  I  say  contains  nothing  new  for  your 
consideration. 

Since  writing  and  talking  will  not  bring  about  the  desired 
results,  let  us  go  about  it  heroically.  For  twelve  years  I  have 
stood  by  the  operating-chair,  coaxing  and  pleading  with  "  Mr. 
Abscess  "  to  desist  and  allow  my  patients  the  comfort  they  w«ne 
hoping  to  receive  from  my  treatment.  But  I  do  not  think 
that  kind  of  persuasive  means  will  bring  the  desired  results. 

We  must  get  our  therapeutical  treatment  directly  to  the  seat 
of  trouble.  We  must  destroy  the  pus  sac — not  by  poking  the 
life  out  of  it  with  a  sharp  instrument  and  then  allow  nature  to 
clear  up  the  wreck,  but  we  must  do  it  in  a  way  to  assist  na- 
ture in  her  work. 

I  am  here  to  advocate  the  cause  of  aromatic  sulphuric  add. 
Let  us  see  what  we  may  expect  in  the  use  of  it. 

Sulphuric  acid  (H2  SO4)  very  energetically  decomposes 
tooth  structure.  If  we  were  to  use  it  in  an  undiluted  form  we 
should  not  only  decompose  the  inorganic  tooth  substances,  but 
destroy  the  life  of  the  organic  as  well.  Even  in  40  or  50  per  cent 
solution  we  find  it  one  of  the  most  useful  means  for  enlai^ng 
restricted  root-canals,  by  decomposing  the  walls  sufficiently  to 
permit  the  free  passage  of  the  broach,  whereby  we  may  be  en- 
abled to  thoroughly  cleanse  the  canals  and  subsequently  to 
admit  the  free  passage  of  the  medicaments  to  the  seat  of 
trouble. 

May  we  not  decompose  the  walls  to  that  extent  that  we 
weaken  the  tooth  and  thereby  destroy  the  usefulness  of  the 
organ?     I  answer  No,    Keep  a  solution  of  bicarbonate  of  soda 
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at  hand,  to  be  used  by  means  of  the  broach  or  other  small  in- 
strument which  has  twisted  about  it  a  few  fibres  of  cotton ; 
pump  a  small  amount  of  the  solution  into  the  canal,  and  you  of 
course  arrest  the  action  of  the  acid  by  neutralizing  it. 

Let  us  now  consider  the  formula  for  aromatic  sulphuric  acid : 

Salpharic  Acid 2  fluid-oances 

Tincture  Ginger 1  fluid-ounce 

Oil  Cinnamon 8  minims 

Alcohol  in  sufficient  quantity  to  make  20  fluid-ounces. 

Aromatic  sulphuric  acid  contains  about  20  per  cent  of  offici- 
nal sulphuric  acid,  partly  in  the  form  of  ethyl-sulphuric  acid. 

We  are  taught  that  no  germ  can  live  in  a  20  per  cent  solu- 
tion of  sulphuric  acid,  much  lees  in  aromatic  sulphuric  acid, 
where  we  have  in  each  1000  parts — 

200  parts Sulphuric  Acid 

46  parts Tincture  of  Ginger 

1  part Oil  of  Cinnamon 

764  parts Alcohol 

If  we  should  use  a  solution  of  sulphuric  acid — viz.,  1  part  of 
acid,  4  parts  of  water — we  should  get  the  mild  escharotic  effect, 
but  not  the  stimulating  effect  of  the  ginger,  cinnamon  and 
alcohol — a  something  I  deem  very  necessary  in  the  treatment 
of  abscesses. 

If  we  simply  destroy  the  pus  sac,  and  do  not  assist  nature  by 
stimulation  to  carry  off  the  debris  and  fill  up  the  cavity  for- 
merly occupied  by  the  pus  sac,  our  work  has  not  been  com- 
plete. Let  me  state  here  I  do  not  believe  the  healthy  tiasues 
are  acted  upon  by  aromatic  sulphuric  acid  other  than  the  stim- 
ulating effect  which  they  i*eceive. 

But,  on  the  other  hand,  dead  or  diseased  tissues  are  readily 
acted  upon>  as  in  the  case  of  abscess,  where  we  have  more  or 
less  carious  condition  of  the  alveoli.  The  carious  matter  is  dis- 
solved by  the  action  of  the  sulphuric  acid.  The  healthy  cells 
are  more  markedly  stimulated  to  action  by  the  ginger,  cinna- 
mon and  alcohol,  thereby  aiding  nature  to  overcome  the  patho- 
logical conditions. 

We  well  know  the  very  large  majority  of  abscesses  with 
which  we  have  to  deal  are  of  a  chi'onic  nature ;  and  when  we 
find  a  chronic  abscess  we  also  find  the  surrounding  bony  tis- 
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sues  carious  to  a  greater  or  less  degree,  resultant  largely  upoo 
the  activity  of  the  abscess. 

I  have  stated  that  I  do  not  believe  aromatic  sulphuric  add 
will  destroy  or  decompose  healthy  tissues. 

To  substantiate  my  assertion,  allow  me  to  cite  Oarret8Gn*» 
"  Oral  Surgery  "  (pages  771-3).  The  several  cases  which  are 
here  stated  prove  the  eflScacy  of  sulphuric  acid.  Dr.  Fitzgerald 
of  Dublin  even  recommends  the  use  of  caustic  potash  to  quickly 
destroy  disintegrating  bone.  But  this  I  think  very  severe 
treatment,  for  we  may  incur  the  dangers  of  secondary  injuries, 
while  in  the  use  of  the  aromatic  sulphuric  acid  we  do  not  have 
this  danger  staring  us  in  the  face,  for  when  it  has  done  its  work 
upon  the  dead  matter  the  healthy  tissue  is  not  injuriouslj 
acted  upon. 

I  hope  you  will  take  the  trouble  to  read  this  matter  up 
carefully  at  your  leisure  and  note  the  footnotes  by  Mr.  Pollock; 
and  allow  me  to  urge  the  free  use  of  aromatic  sulphuric  acid, 
feeling  confident  that  your  effoi-ts  will  be  satisfactorily  re- 
warded. 

I  think  in  all  cases  where  we  find  a  carious  condition  to  exist 
we  should  make  an  opening  through  the  gum  and  alveolar 
process,  thereby  securing  good  drainage  through  which  we  may 
be  enabled  to  free  the  cyst  of  all  decomposed  matter.  I  do  not 
approve  always  of  stopping  or  filling  of  the  pulp  canal  until 
we  have  secured  a  healthy  granulation  of  the  parieties.  And 
more  especially  in  the  treatment  of  abscessed  teeth,  in  which 
the  pulp  has  long  been  dead,  I  prefer  leaving  the  canal  open 
that  the  cyst  may  be  thoroughly  syringed  with  warm  water  to 
cleanse  the  cavity. 

I  also  think  it  a  good  course  to  pursue  in  cases  where  the 
enamel  walls  of  the  tooth  undergoing  the  aix>matic  sulphuric 
acid  treatment  are  very  thin  or  frail  to  protect  them  from  the 
action  of  the  acid  by  lining  with  chloro-percha  quite  thin. 
This  precaution,  of  course,  to  be  observed  previous  to  the  filling 
or  stopping  of  the  canals.  When  the  softened  dentine  is  al- 
lowed to  remain,  if  it  covers  the  enamel  walls,  I  deem  it  all  the 
protection  necessary — providing  the  acid  action  be  neutralized 
before  dismissing  the  patient.  I  might  cite  numberless  cures, 
the  result  of  the  proper  and  diligent  use  of  this  remedy,  but 
two  in  practice  will  suflice. 
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Two  years  ago,  while  practicing  in  Mexico,  a  woman  gI 
about  thirty  years  presented  herself  for  treatment  of  a  central 
incisor,  which  upon  inquiry  I  found  to  have  been  diseased  fear  a 
very  long  time.  A  fistulous  opening  at  apex  of  the  root,  through 
labial  surface  of  gum,  had  been  discharging  pus  for  five  years. 
I  cleansed  the  pulp  chamber  and  canal  by  means  of  excavators 
and  broaches  and  found  the  abscess  cavity  to  contain  a  consid- 
erable amount  of  pus.  I  first  washed  out  the  cavity  with  car- 
bolized  water  (5  per  cent  solution),  subsequently  treating  with 
solution,  carbolic  acid,  iodine,  iodoform,  etc.,  failing  in  all  to 
get  the  desired  results,  but  very  readily  yielding  to  aromatic 
sulphuric  acid,  which  I  used  freely  for  several  successive  days- 
Previous  to  the  use  of  the  acid  I  washed  the  cavity  thoroughly 
with  5  per  cent  solution  carbolic  acid.  After  healing  of  the 
fistula,  and  no  further  discharge  of  pus,  I  filled  the  canal  with 
chloro-percha,  the  tooth  with  gold,  and  the  results  are  to-day 
perfectly  satisfactory. 

My  friend  Dr.  A.  related  to  me  a  case  which  came  under  his 
treatment.  He  says:  "In  the  case  of  Mr.  M.,  who  came  for 
treatment  of  lower  left  incisor,  which,  upon  examination,  waa 
found  to  be  dead  and  a  fistula  from  it  opening  on  the  chin. 
This  I  treated  by  injecting  about  one  drachm  of  the  acid,  allow- 
ing it  to  run  out  the  orifice  of  the  sinus  in  the  chin,  simply 
following  it  with  several  injections  of  lukewarm  water,  which 
treatment  was  repeated  every  day  for  a  week.  The  tooth  and 
canal  were  then  filled  and  the  patient  dismissed  cured.  Five 
years  have  passed  but  there  has  been  no  recurrence  of  tb« 
trouble." 

In  the  application  of  this  treatment  we  should  use  syringe 
and  broaches  made  of  non-corosive  materials — such  bjA  gold, 
platinum  or  plate  iridium — for  in  the  use  of  instruments  af- 
fected by  acids  we  not  only  incur  the  risk  of  the  corrosive 
agents  upon  the  diseased  surfaces,  but  also  the  danger  of  dia- 
coloration  of  the  tooth  structure. 

The  use  of  aromatic  sulphuric  acid  has  been  objected  to  by 
some  of  our  "  shining  lights  "  for  the  reason  that  if  it  comes  in 
oontact  with  the  clothing  or  napkins  it  destroys  them.  This  is 
true,  but  it  seems  to  be  a  very  trifling  objection  when  the  i^ 
plication  of  a  little  ammonia  will  overcome  the  action  of  the 
acid.     But  the  f lec*  use  of  absorb(*nt  cotton  to  prevent  the  aoid 
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eoming  in  contact  with  the  clothing  or  napkins  I  find  a  very 
simple  means  of  meeting  the  objection. 
.;  I  leave  this  subject  with  you  for  your  consideration.    If 
#hat  I  have  said  shall  be  of  the  least  benefit  to  the  dentist  or 
his  patient  then  my  efforts  have  been  rewarded. 
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'  DISCUSSION 

Of  Dr.  A.  C.  Hart's  paper,  entitled  "Periodonteal  and  Endo- 
rfbhteal  Tumors ;  their  Treatment,  Pathology  and  Cure,"  and 
DIr.  J.  M.  Davy  s  paper,  entitled  "The  Aromatic  Sulphuric  Add 
Treatment  of  Abscesses,"  as  published  on  pages  451  and  464 
of  the  current  number. 

Dr.  A  say, — Mr.  President,  the  two  papers  which  have  been 
read  seem  to  me  to  be  somewhat  divergent.  The  first  one,  read 
by  Dr.  Davy,  appears  to  be  upon  the  treatment  of  alveolar 
abscess  entirely,  while  the  other  relates  more  to  pyorrhea  and 
to  periodonteal  tumors.  We  understand  an  abscess — at  least 
they  did  in  my  days  when  I  was  at  coUege — to  be  a  circum- 
s(iribed  cavity  containing  pus.  Pyorrhea  alveolaris  is  some- 
tibing  entirely  different.  'But  I  shall  discuss  more  particularly 
the  first  paper,  as  that  is  the  one  to  which  I  am  assigned.  I 
have  had,  personally,  considerable  experience  in  the  treatment 
of'  abscesses  by  the  aromatic  sulphuric  acid.  My  attention 
was  drawn  to  it  paiiiicularly  some  six  years  ago,  in  a  case  of 
lower  central  incisor  where  there  had  been  death  of  the  pulp, 
Acid  it  is  this  case  to  which  Dr.  Davy  alludes  in  his  paper,  and 
where  there  was  a  fistulous  opening  in  the  chin.  The  pulp  had 
been  previously  devitalized  and  canal  filled,  the  crown  abo 
filled  and  filling  removed ;  then  the  filling  had  afterwards  been 
taken  out  of  the  root  and  an  attempt  made  tc^  amputate  the 
apex.  The  attempted  amputation  was  a  failure,  the  instru- 
meal  having  gone  to  the  side  of  the  root,  instead  of  cutting  it 
otF.  That  is  true  in  a  great  manyj>f  these  attempts  at  ampu- 
tating. Unless  the  anatomy  of  the  parts  is  sufficiently  under- 
stood, you  are  just  as  liable  to  go  to  the  side  of  the  apex  as  yoa 
-aire  to  get  on  to  it.     In  this  case  pus  had  been  oozing  from  the 
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orifice  for  some  two  or  three  months.  It  was  sent  to  ine  by  a 
physician.  There  was  not  only  trouble  from  the  abscess,  be- 
cause it  is  a  well-known  fact  that  you  cannot  have  pus  travel- 
ing over  a  bone  without  more  or  less  disintegration  of  the  bone 
or  caries,  but  also  caries  of  the  anterior  maxilla  along  the 
whole  track  of  the  sinus.  Ordinary  medications  were  first 
tried,  but  would  not  serve  the  purpose.  The  application  of  the 
preparation  of  1-2-3  seemed  to  be  completely  inert.  The  first 
step,  as  Dr.  Davy  tells  you  in  his  paper,  is  absolute  and  thor- 
ough cleanliness ;  get  the  parts  thoroughly  clear.  In  this  case 
I  had  frequently  washed  it  out.  In  my  treatment  I  had 
washed  it  out  with  peroxide  of  hydrogen.  I  did  not  ase  any 
carbolic  acid  upon  it  at  all.  Mind  you,  this  treatment  that  I 
am  now  about  to  relate  occurred  about  a  month  after  I  had 
had  the  care  of  the  case,  and  had  exhausted  every  other  rem- 
edy. I  then  took  my  syringe  and  down  through  the  pulp 
canal  of  the  tooth,  clear  down,  I  threw  in  a  drachm  of  aro- 
matic sulphuric  acid  and  let  it  run  out  of  the  fistulous  opening 
in  the  chin  on  the  rubber  apron  I  had  spread  over  the  patient* 
To  my  surprise,  in  a  day  afterwards  it  looked  so  much  better 
and  pus  discharge  so  much  diminished  that  I  continued  the 
treatment  for  three  or  four  successive  days  until  the  whole 
track  was  healed  up  and  the  orifice  closed.  Ten  days  after 
that  I  filled  the  tooth,  and  to  this  day  it  remains  in  as  good 
condition  as  I  ever  saw  a  dead  tooth  in  my  life.  So  much  for 
that  case. 

Now,  there  have  been  other  cases  presented  to  me  of  the 
same  nature,  and  I  have  finally  abandoned  the  1-2-3  prepara- 
tion, the  iodoform  and  eucalyptol,  and  come  right  down  to  the 
old  aromatic  sulphuric  acid,  which  we  get  almost  from  the 
dark  ages.  I  wish  Dr.  Younger  was  here ;  I  wanted  to  tell 
him  that  there  are  some  things  in  antiquity  that  we  have  been 
discussing  to-day  as  new.  I  believe  that  the  aromatic  sul- 
phuric treatment  will  be  a  standard  ti-eatment  of  the  future  in 
many  of  these  absceases.  I  know  of  nothing  that  will  be 
more  efiective  and  act  more  cleanly  in  every  way.  The  mere 
fact  that  Dr.  Abbott  says  that  he  does  not  use  sulphuric  acid 
because  it  will  soil  clothing  is  not  important.  I  would  rather 
toil  a  half  dozen  dresses  and  make  the  patient  a  present  of  a 
new  one  than  to  have  an  abscessed  tooth  regarded  as  incurable 
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that  is  thus  easily  remedied.  Now,  it  might  be  well  to  study 
the  effects  of  it  upon  these  tumors  of  which  Dr.  Hart  has 
spoken.  If  you  can  pump  aromatic  sulphuric  acid  into  one  of 
these  cases  of  hypertrophy  (which  is  in  fact  what  these  tumors 
are)  by  a  broach  or  syringe  you  will  very  soon  get  rid  of 
the  tumor.  You  will  disintegrate  it  in  almost  every  case.  If 
you  depend  on  your  1-2-3,  oil  of  eucalyptus  or  iodoform, 
you  will  never  get  rid  of  it  unless  you  pull  the  tooth  out. 
That  is  just  about  the  condition  these  things  stand  in.  Now, 
there  is  another  thing  in  regard  to  the  subsequent  treatment 
of  the  canals,  after  your  abscess  is  cared  tor :  always  remem- 
ber never  to  let  the  orifice  close  until  you  have  got  the  track 
thoroughly  healed.  It  is  a  rule  in  surgery  to  always  let  the 
granulation  come  from  the  inside  to  the  outside — not  from  the 
outside  to  the  inside ;  because,  it  you  do,  you  will  have  to  open 
it,  or  you  will  have  a  blind  abscess,  resulting  perhaps  in  pye- 
mia or  something  of  that  nature. 

I  was  about  to  say  further  in  regard  to  the  treatment  of 
pulp  canals,  or  rather  in  regard  to  the  filling  of  them,  after  the 
abscess  has  been  cured,  it  is  some  time  since  I  used  chloro- 
percha.  I  once  thought  that  chloro-percha  was  a  great  thing, 
but  I  have  given  it  up,  thanks  to  Dr.  Mann,  whom  I  see  here  in 
the  audience,  and  who  posted  me  on  that  proposition.  I  «n 
now  using  the  Australia  oil,  known  as  Sander's  Eucalyptol, 
with  gutta-percha  dissolved  in  it.  The  ordinary  eucalyptus  oU 
will  not  hold  gutta-percha  in  solution,  but  I  find  that  by  using 
this  you  have  never  any  shrinking  from  the  walls  of  the  pulp 
canal  at  all.  When  it  is  cold  it  is  a  solid  mass.  You  have 
your  antiseptic,  and  you  have  a  perfect  sealing  of  the  apical 
foramen. 

Dr.  Van  OrcUn. — I  will  only  speak  briefly  on  the  paper. 
The  first  thing  that  attracted  my  attention  was  a  radical 
change  in  nomenclature.  The  change  is  ingenious,  but  I  don't 
think  I  can  indorse  it.  The  term  "  endodonteal "  is  appropri- 
ate, anatomically,  perhaps,  but  in  one  class  of  tumors  to  which 
the  author  called  attention  their  most  prominent  characteristic 
consists  of  superficiality,  situated  in  open  cavities  with  thin 
walls.  We  have  not  yet  as  a  profession  learned  to  use  the 
word  "  pulp."     We  use  indiscriminately  the  word  "  nerve"  and 
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"  palp."  Until  we  have  learned  to  make  the  proper  use  of  that 
term  I  feel  that  we  had  better  keep  on  the  old  ground. 

As  to  the  treatment  of  that  class  of  eases  I  was  very  much 
surprised,  in  talking  with  a  very  prominent  practitioner  from 
the  East,  to  learn  that  it  was  customary  to  give  up  these  eases 
as  hopless  of  cure,  and  to  extract.  Like  Dr.  Hart,  I  have  not 
had  that  difficulty.  It  has  seemed  to  me  on  the  contrary,  that 
the  tissue  of  which  fungus  pulp  is  composed  is  of  such  a  low 
degree  of  vitality  that  it  only  needs  a  little  pressure  to  get  rid 
of  it.  Doing  away  with  a  certain  amount  of  senativeness,  by 
the  use  of  carbolic  acid  or  of  tri-chlor-acetic  acid,  which  I 
think  is  one  of  our  most  satisfactory  preparations  there  seems 
to  be  little  difficulty  in  removing  such  a  pulp.  I  have,  within 
a  month  or  so,  treated  without  any  difficulty  the  superior  sec- 
ond molar.  An  interesting  fact  in  connection  with  this  class 
of  tumors  is  that  nature  in  this  case  is  very  kind.  In  this  case 
so  long  as  living  tissue  is  present  nature  seems  to  aid  us,  and 
we  do  not  find  decay  in  the  canals  of  the  tooth  having  these 
low-grade  fungus  growths.  Therefore,  it  is  perhaps  a  mistake 
to  look  upon  these  cases  as  difficult  of  cure. 

As  to  the  opening  of  the  abscess  through  the  alveolar  wall, 
it  seems  to  me  that  the  quicker  the  operation  is  performed,  the 
more  safe  it  is.  In  the  first  place,  it  is  desirable  in  such  a  case 
to  have  a  free  opening.  One  of  the  difficulties  we  have  to  con- 
tend with  is  the  closing  of  the  gum  over  these  openings,  JSo  I 
would  recommend  as  an  instrument  the  tubular  knife,  an  open- 
ing, say,  one-quarter  of  an  inch  or  more,  in  width,  of  diameter, 
removing  a  piece  of  the  gum.  In  that  way  we  secure  a  clear 
opening  and  abundant  opportunity  to  operate  with  a  smaller 
point.  It  seems  to  me  the  opening  should  be  made  with  a  very 
small  point,  and  this  can  be  followed  by  enlarging. 

In  regard  to  immediate  root-filling,  I  wish  to  say  it  does  not 
seem  necessary  to  practice  that  operation  in  many  cases,  when 
we  know  that  pulp  canals  have  been  filled  with  cotton  for  a 
number  of  years.  I  removed  one  that  had  been  in  fourteen 
years,  in  the  case  of  one  of  the  patients  from  Dr.  Flagg's  prac- 
tice, and  the  condition  of  that  cotton  was  simply  superb.  I  do 
not  mean  by  that,  that  that  is  my  method  of  practice,  but  it 
would  be  well  before  we  ridicule  a  practice  which  has  stood 
such  a  teftt  as  that  to  take  into  consideration  these  facts.  When 
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we  consider  that  fact  it  seems  to  me  going  out  of  the  way 
when  we  hesitate  to  leave  cotton  saturated  with  splendid  prep- 
ations,  such  as  cinnamon,  cai'bolic  acid,  iodoform,  etc..  for  a  few 
days.  I  think  it  well  to  leave  the  canal  saturated  with  proper 
medicaments  for  a  cei'tain  number  of  hours  at  least,  or  even  a 
few  days. 

Dr.  E,  Pamxly  Brown. — ^Mr.  President,  these  two  papers 
have  pleased  me.  They  have  made  two  links  of  a  certain 
chain,  and  with  the  missing  link  that  I  will  supply  I  think 
that  you  will  see  a  magnificent  chain  that  will  bind  us  to- 
gether and  make  the  treatment  that  they  describe,  dividing  it 
and  then  uniting  it  again — something  that  will  be  worth  some- 
thing to  us.  We  will  first  notice  Dr.  Davy's  paper.  Aromatic 
sulphuric  acid  treatment  for  all  abscesses?  Oh,  no.  What  is 
to  be  accomplished  with  the  aromatic  sulphuric  acid?  It  does 
not  disinfect,  nor  sterilize;  it  simply  dissolves  any  dead  bone. 
If  to  treat  a  tooth  is  the  desire,  and  there  is  no  dead  bone 
to  dissolve,  how  may  I  best  proceed?  With  the  use  of  Cal- 
vert's carbolic  acid  No.  1,  which  I  have  used  for  twenty-five 
years  Oil  of  cloves,  may  be  good.  But  there  is  no  carbolic 
acid  I  like  as  well  as  Calvert's  No.  1.  The  oil  of  cinnamon  is 
good,  but  hard  to  get  pure.  Oil  of  cassia  is  not  reliable ;  one 
does  not  know  where  it  comes  from  or  what  it  is  made  of ;  it 
is  uncertain.  Do  not  use  aromatic  sulphuric  acid  except  there 
be  dead,  or  necrosed,  bone  to  be  dissolved.  Bemove  the  cause 
and  nature  will  effect  the  cure. 

Dr.  Chance. — Mr.  President,  the  discussion  of  these  papers 
has  pretty  well  covered  most  points,  but  I  want  to  speak  of 
that  hypertrophied  pulp  in  connection  with  immediate  root- 
filling.  Why  not  lift  that  out  at  once — ^remove  such  a  pulp? 
It  is  comparatively  painless.  I  do  not  think  it  needs  two  or 
three  days'  treatment ;  as  I  said,  just  scoop  it  right  out  and  re- 
lieve the  patient  immediately,  and  you  have  accomplished  the 
whole  thing. 

Dr.  Merrimun. — Mr.  President,  I  have  listened  with  great 
pleasure  to  the  discussion  of  this  interesting  subject.  I  wish  to 
apeak  of  a  case  I  had :  A  young  man  three  years  ago  presented 
himself  with  the  light  superior,  left  first  and  second  bicuspids, 
and  first  molar,  with  an  abscess  over  each.  He  told  me  that 
they  had  been  there  for  more  than  a  year.     The  first  bicuspid 
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had  been  extracted  in  an  interior  town,  but  the  dentist,  being 
desirous  of  saving  the  tooth,  persuaded  the  patient  to  allow  him 
to  replant  it,  which  he  did,  after  filling  very  poorly.  The  re- 
sult was  these  abscesses  were  still  there,  and  the  gentleman  still 
suffered.  I  removed  the  very  imperfect  amalgam  filling,  and  I 
successfully  removed  the  filling  from  the  root,  which  was  also 
very  poorly  introduced.  I  commenced  to  treat  the  teeth  in  the 
same  manner  that  I  had  treated  others,  using  iodoform,  and 
syringing  with  warm  water,  sometimes  using  alcohol;  1  after- 
wards used  peroxide  of  hydrogen  a  few  days,  then  sealing  the 
teeth  within  a  week  with  iodoform,  allowing  that  to  remain 
three  months.  At  the  end  of  that  time  all  three  abscesses  had 
healed,  and  a  year  and  a  half  afterwards  everything  was  in 
perfect  condition. 

Dr.  Dunbar, — Mr..  President,  allow  me  to  speak  from  where 
I  am. 

Dr.  Lewis. — Won't  you  please  come  forward  to  the  plat- 
form?   The  members  would  like  to  see  your  face. 

Dr.  Dunbar. — Thank  you ;  they  can  see  my  face  quite  as 
well  here.  I  was  very  much  interested  in  the  first  paper.  I 
want  tq  say  in  defense  of  the  gentleman's  claim  of  aseptic 
properties  for  sulphuric  acid  that  I  think  the  20  per  cent  solu- 
tion, officinal  sulphuric  acid,  will  have  an  antiseptic  effect. 
Sulphuric  acid  in  50  per  cent  solution  has  been  recommended 
for  cleansing  root  canals,  and  it  is  very  effectively  used  if  pre- 
cautions are  taken  to  limit  its  action.  Sulphuric  acid  in  vary- 
ing strengths,  even  in  mild  solutions,  has  an  antiseptic  value — 
that  is  to  say,  it  is  a  germ  destroyer.  There  may  be  some 
value  in  aromatic  sulphuric  acid  treatment.  In  my  own  prac- 
tice I  have  very  little  use  for  it,  preferring  the  plain  acid  on 
account  of  its  freedom  from  precipitate.  I  have  used  the 
dilute  officinal  acid,  as  recently  recommended  in  Dr.  Callahan's 
paper,*  and  have  found  it  very  effective.  I  am  unalterably 
opposed  (referring  to  one  point  in  the  second  paper),  viz.,  to  the 
use  of  the  Gates-Glidden  drill  for  root  canals,  and  in  particular 
those  driven  by  the  engine.  It  is  a  difficult  matter  to  revolve 
the  reamer  and  prevent  the  shaft  from  twisting  or  breaking. 
About  fifty  per  cent  of  these  reamers — and  I  think  I  am  lib- 
eral in  this  statement — about  fifty  per  cent  are  buried  in  root 

*  Read  before  the  Ohio  State  Dental  Society.  1893. 
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canals  and  left  there.  Go  into  any  office  where  thase  drills  are 
used  and  it  is  quite  a  common  thing  to  see  a  lot  of  broken 
shafts,  but  very  few  points  or  perfect  instruments^  unle»  they 
be  new  ones. 

One  of  the  best  things  in  my  experience  for  the  opening  of 
root  canals  is  the  Donaldson  cleanser,  which  is  practically  a 
reamer.  They  are  so  teinpered  in  the  middle  sizes  that  there 
is  very  little  danger  of  breaking.  I  am  satisfied  that  no  ope- 
rator of  experience  will  now  attempt  to  drill  a  root  canal,  or 
be  foolhardy  enough  to  use  any  of  the  stock  drills  driven  by 
engine-power.  Of  course  root  canals  must  be  opened,  and 
where  it  i^  necessary  the  use  of  dilute  sulphuric  acid  (the  offi- 
cinal acid  in  50  per  cent  solution,  or  a  weaker  solution  if  you 
like)  will,  in  twenty-four  hours*  action  upon  the  root  canal,  ao 
soften  the  borders  as  to  admit  of  ready  access  or  the  use  of 
Donaldson's  cleanisers ;  but  where  the  roots  are  so  thin,  with 
canals  so  fine  that  you  cannot  get  into  them,  in  my  opinion 
they  are  better  let  alone.  There  are  beautiful  theories  on  pa- 
per, but  it  is  utter  folly  to  attempt  in  practice  the  opening  of 
these  very  minute  root  canals.  I  am  satisfied  that  the  sul- 
phuric acid,  50  per  cent,  put  into  the  cavity  will  sterilize  such 
canals  if  it  does  not  open  them  enough  to  get  in  some  anti- 
septic. I  have  used,  and  I  prefer  it  to  a  number  of  other  anti- 
septics, vaporized  iodoform.  Dr.  Hart  says  he  has  not  heard 
of  any  vaporized  medicinal  solution  in  the  treatment  of  a  root 
canal.  There  is  an  instrument  which  is  now  an  old  one  that 
was  invented  for  the  purpose  of  vaporizing  iodoform  crystab 
by  heat.  These  crystals  when  vaporized  are  driven  into  the 
root  canal.  I  don't  know  whether  the  vapor  gets  into  lie 
tubuli  or  not,  but  it  certainly  goes  into  the  root  canal,  the  de- 
posit of  the  drug  completely  lining  the  canal.  After  the  open- 
ing is  made  you  can  treat  such  a  canal  with  iodoform  vapor, 
make  a  perfect  sterilization,  and  then  close  it  in  any  ordinary 
way.  As  far  as  leaving  cotton  in  root  canals  is  concerned,  I 
am  very  much  reminded  of  a  remark  made  by  my  friend  Dr. 
Chance,  some  years  ago,  in  speaking  on  another  subject, "  I 
never  have  seen  cotton  kept  for  any  length  of  time  in  a  root 
canal  that  any  one  wanted  a  second  snifiT  at ;  if  he  did  he  was 
a  glutton." 

Dr,  E,  Parmly  Brotvn. — Dr.  Dunbar  is  right  up  to  a  second 
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point.  The  ascients  had  two  ways  of  treating  theii*  dead:  one 
was  by  embalming,  the  other  was  by  cremation.  You  may 
put  sulphuric  acid  into  root  canals,  if  you  desire  to  cremate 
them  so  that  there  will  be  nothing  left  of  them.  If  embalm 
them,  you  will  have  their  mummies  for  years  afterwards.  Do 
you  see  any  remains  of  the  ancients  that  were  cremated?  Sul- 
phuric acid  accomplishes  the  same  that  fire  does.  It  does  not 
embalm  or  fill  up  the  tubuli  in  that  tooth  structure. 

Dr.  A  say, — Mr.  President,  I  desire  to  take  but  a  moment 
more.  As  I  undei'stood  it,  we  were  not  discussing  aromatic 
sulphuric  acid  for  disease  in  the  tooth  at  all.  I  referred  more 
particularly  to  its  effect  in  the  destruction  of  caries,  and  ne- 
crosed bone  around  abscesses;  and  to  this  fact,  in  my  opinion, 
either  to  the  bone  itself  or  to  the  roughness  of  the  apex  of  the 
root,  many  abscesses  are  due.  Experience  also  teaches  me  that 
aromatic  sulphuric  acid  does  exert  a  benign  influence  upon  dis- 
eased soft  tissue  as  exhibited  in  abscesses  not  resulting  from 
such  cause.  Aromatic  sulphuric  acid  does  not  cremate,  but  if 
it  did  it  would  be  far  preferable  to  creuiate  disease  than  to  em- 
balm it. 

SAN    FRANCISCO   DENTAL   CLUB. 


JTTHE  San  Francisco  Dental  Club  held  its  regular  weekly 
-*-  meeting  at  the  club  rooms,  235  Post  street,  Tuesday  after- 
noon, September  11th,  at  3:30  o'clock,  and  in  the  evening  at 
8  o'clock.     Dr.  W.  J.  Younger  in  the  chair. 

AFTERNOON   SESSION   OF  CLINICS. 

Dr.  W.  J.  Younger  presented  a  clinic  on  the  treatment  of 
pyorrhea  alveolaris  by  instrumentation  and  medication.  The 
teeth  affected  being  the  six  anterior  in  the  inferior  jaw.  The 
Doctor  also  explained  and  demonstrated  his  method  of  operat- 
ing for  retracted  gums. 

Dr.  Cummings  also  presented  a  clinic  upon  pyorrhea  alveo* 
laris. 

EVENING   SESSION — DISCUSSION. 

Dr.  C  M.  Carr, — Pyorrhea  is  a  disease  of  itself,  and  one 
which  most  dentists  believe  incurable.  The  treatment  adopted 
by  Dr.  Cummings  in  his  clinic  this  afternoon  is  just  as  I  see  in 
Dr.  Younger*s  office  almost  every  day,  and  I  see  no  reason  why 
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it  should  not  be  as  Bucoessful.  Dr.  Cummings'  manner  of  get- 
ting the  tartar  off  clear  to  the  apex  of  the  roots  is  certainly 
very  good. 

Dr.  Lundborg, — I  admire  the  manner  in  which  Dr.  Cum- 
mings  carried  the  injection  of  cocaine  to  the  end  of  the  root 
and  did  his  work.  For  the  past  few  months  I  have  been  usiDg 
lysol  as  an  antiseptic,  with  a  more  pleasing  effect  than  carbolic 
acid.  I  find  the  use  of  an  antiseptic  solution  to  syringe  out 
the  chips  and  small  particles  a  very  satisfactory  adjunct,  and 
always  practice  it  in  after-treatment  with  lactic  acid. 

Dr,  Hackett  stated  that  he  admired  the  manner  of  treatment, 
and  especially  the  use  of  cocaine.  He  was  positive  that  the 
success  of  the  treatment  depended  largely,  if  not  entirely,  upon 
the  absolute  removal  of  all  the  calculus. 

Dr,  Younger  said  lactic  acid  had  a  great  affinity  for  lime  salts, 
hence  was  useful  in  doing  away  with  calculus  and  in  the  treat- 
ment of  necrosis ;  he,  however,  cautioned  that  its  effect  upon  the 
teeth  was  deleterious  to  their  structure,  especially  in  those  of 
poor  organization,  and  added  that  it  was  well  where  the  teeth 
were  chalky  to  have  a  preparation  of  bicarbonate  of  Moda 
ready  to  neutralize  the  acid  where  or  when  its  presence  was 
not  required. 

I  would  advise  those  who  wish  the  cocaine  solution  I  use  for 
local  anesthesia  to  go  to  my  chemist  for  it,  as  he  is  familiar 
with  its  preparation,  having  been  compounding  it  for  me  for 
years.  In  making  the  menstra  the  tinctures  of  opium  and 
aconite  are  used,  but  the  alcohol  must  be  burned  out  because 
of  its  irritating  property.  The  quantity  of  these  agents  is  very 
minute,  but  seems  effective  in  counteracting  the  tendency  to 
collapse.  Two  to  four  ounces  of  the  menstruum  should  be  pro- 
cured at  a  time.  Keep  a  bottle  of  it  always  on  hand,  and 
some  one-half  drachm  vials.  When  you  are  desirous  of  using 
any  of  the  solution  place  five  grains  of  the  crystal  cocaine  in 
one  of  these  half -drachm  vials,  and  then  half  fill  i^h  mins.) 
with  the  menstruum.  This  gives  the  strength  (33^  per  cent) 
I  use,  but  I  would  advise  those  who  are  not  accustomed  to  the 
use  of  cocaine  to  fill  (30  niins.)  the  half  drachm  vial ;  this 
will  reduce  the  strength  to  about  16  per  cent  (  -  menstra  30 
min.,  cocaine  5  grs.  =  16}  per  cent  sol.  cocaine).  In  drawing 
the  liquid   menstra  from   its  bottle   use  a  platinum-pointed 
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syringe,  fii-st  assuring  yourself  that  it  is  perfectly  clean.  Ster- 
ilize by  washing  out  with  carbolized  water,  then  afterwards 
draw  some  of  the  menstra  ilirough  to  wash  out  any  foreign 
moisture  that  may  remain  in  the  syringe ;  then  with  this  syr- 
inge you  may  safely  withdraw  a  quantity  of  the  menstra  for 
use  with  the  cocaine.  The  hypodermic  should  be  subjected  to 
the  same  treatment.  See  that  the  point  is  tightly  screwed  on, 
and  that  neither  syringe  nor  point  leaks.  The  cocaine  solu- 
tion (about  12  drops)  should  now  be  drawn  into  the  hypoder- 
mic ;  the  nut  on  the  piston  screwed  to  clear  the  10-drop  mark, 
and  all  air  forced  out  of  the  syringe. 

In  extracting  I  inject  from  the  gingival  border,  rarely  using 
more  than  five  drops ^  usually  1^  to  3^.  Dr.  Harding,  whose 
solution  was  of  less  cocaine  percentage  than  mine,  was  in  the 
habit  of  injecting  from  10  to  25  drops,  and  at  a  point  of  the 
gum  just  over  the  apex  of  the  tooth.  Nausea  usually  attended 
the  injections  made  by  Dr.  Harding,  but  no  such  effect  have  I 
ever  noticed  from  mine.  I  am  careful  to  use  but  fix)m  one- 
thirtieth  to  one-fifteenth  of  a  drop  at  a  time. 

The  solution  should  not  be  used  after  it  is  three  or  four  days 
old.  It  is  safer  to  make  it  fresh  as  required.  In  its  use  see  that 
it  does  not  run  into  the  mouth;  have  sufficient  cotton  close  by  to 
absorb  the  excess.  More  is  required  in  an  inflammatory  region 
than  in  a  normal,  on  account  of  the  congested  condition  pre- 
venting its  absorption. 

Speaking  of  his  treatment  for  pyorrhea,  the  Doctor  said: 
In  washing  use  any  antisptic.  I  use  2J  per  cent  solution  of 
carbolic  acid,  warming  it  to  save  the  patient  any  discomfiture. 
The  instruments  which  are  laid  out  for  use  are  always  placed 
in  this  solution.  Start  in  with  a  tooth  and  do  not  leave  it  un- 
til you  ai*e  positively  sure  every  particle  of  tartar  is  removed  ; 
cleanse  thoroughly  by  forcing  out  any  small  particles  by  syringe 
washing  that  may  remain. 

Dr,  C.  M,  Carr  then  presented  each  member  of  the  club 
with  an  office  right  to  his  invention — Anchored,  Adjustable 
and  Removable  Dentures ;  such  privilege  to  go  with  each  mem- 
bership as  long  as  said  membership  is  kept  in  good  standing. 

Adjourned. 
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Dkntal  Club  Mbbtikgs  of  Tuesday,  Septembei  18th. 
afternoon  session. 

Clinic  No.  1,  by  Dr.  S.  E.  Enowles ;  operaikHi,  gold  fiDiDg  in 
right  superior  cuspid,  cavity  comprising  the  cutting  edge  and 
extending  linguallv  above  to  linguo-gingival  ridge.  Materiil: 
Bowan's  Extra  PHable  Decimal  gold  rolls  and  Williams'  No.  4 
foU. 

Clinic  No.  2,  by  J.  E.  Cummings ;  operation,  treatment  of 
pyorrtiea  alveolar  is  continued. 

EVENING  SESSION. 

A  general  discussion  of  the  formation  of  cavities  preparatoiy 
to  the  insertion  of  gold  fillings. 


Meetinos  of  Tuesday,  Septembeb  25th. 
aftebnoon  session. 
Clinic  No.  1,  by  Dr.  T.  N.  Iglehart ;  making  dies,  lie 
Doctor  showed  that  by  tipping  the  molding  flask  the  mc^ 
or  other  molten  metal,  could  be  more  satisfactorily  poured 
into  tiie  mold,  driving  the  air  before  it,  and  without  disturb- 
ing the  perfection  of  the  mold. 

Clinic  No,  2,  by  Dr.  W.  J.  Younger ;  method  of  using  ligsr 
tures  in  the  correction  of  irregularities. 

EVENING  session — DISCUSSION. 

A  vote  of  thanks  was  tendered  Dr.  C.  M.  Carr  for  his  more 
than  generous  donation  of  the  privileges  ot  his  invention  to 
the  membei;s  of  the  Dental  Club. 

On  motion,  Dr.  Carr  was  made  an  honorary  member  of  the 
chib. 

Dr.  R.  H.  Cool, — I  must  compliment  Dr.  Iglehart  on  the 
beauty  of  the  dies  he  made ;  they  have  what  I  am  pleased  to 
term  a  "satin  finish."  His  method  is  certainly  veiy  originsl 
and  clever. 

Dr,  Pague. — Was  much  pleased  with  Dr.  Iglehart's  method 
of  pouring  dies,  and  saw  the  philosophy  of  tipping  the  flask 
and  pouring  at  the  heel,  thus  driving  all  9Xt  before  the  metal 
and  reducing  to  a  minimum  the  danger  of  bubbling. 

A  general  discussion  of  making  dies  followed. 

Adjourned. 
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THE  SAN  FRANCISCO   DENTAL  ASSOCIATION. 

i  I  (HE  San  Francisco  Dental  Association  held  its  regular 
^    monthly  meeting  at  the  rooms  of  the  Dental  Club,  comer 
Post  and  Stockton  streets,  Monday  evening,  October  8th,  with 
President  C.  L.  Goddard  in  the  chair. 

The  annual  election  was  held,  and  the  following  are  officers 
for  the  1894-96  terra  : 

PrenderU Dr.  C.  E.  Post 14  Grant  Avenne. 

Vice-President. .  .Dr.  F.  C.  Pague 819  Market  Street. 

Secretary Dr.  G.  N.  Van  Orden. .  .14  Grant  Avenue. 

Car.  Secretary. .  .Dr.  H.  G.  Richards 931  Batter  Street. 

Treasurer Dr.  W.  A.  Enowles 118  Grant  Ayenae. 

Librarian Dr.  J.  E.  Commings. 


OAKLAND   DENTAL  CLUB. 

7J\  T  a  recent  meeting  of  the  Oakland  Dental  Club  an  dec- 
-^-^  tion  of  officers  was  held  resulting  as  follows : 

President Dr.  Russell  H.  Cool. 

Vice-President Dr.  8.  A.  Hackett. 

Secretary Dr.  H.  F.  Sallivan. 

Treasurer Dr.  R.  H.  Allen. 

Executive  Committee— Dtb.  J.  M.  Dunn,  Cecil  Corwin,  C.  S.  Lane. 

The  last  meeting  was  held  at  the  office  of  Dr.  C.  S.  Lane, 
and  a  paper  was  read  by  the  Doctor,  entitled  ''The  Dentist: 
His  Relations  to  His  Patients  and  His  Brother  Practitioners," 
which  will  be  published  in  the  November  number  of  this 
journal. 

THE   OREGON    STATE   DENTAL  ASSOCIATION. 

THE  Oregon  State  Dental  Association  held  its  second  an- 
nual meeting  in  the  parlors  of  the  Willamette  Hotel,  at 
Salem,  October  3, 4  and  5, 1894. 

The  meetings  were  characterized  by  such  evident  earnest- 
ness of  purpose  and  interested  attention  to  business  that  they 
could  not  well  be  otherwise  than  profitable  and  instructive. 

After  the  opening  exercises,  following  the  reports  of  the  offi- 
cers and  committees,  President  S.  J.  Barber  delivered  the  an- 
nual address,  in  which  he  referred  to  the  advancement  made  in 
the  dental  profession  on  the  Pacific  Coast,  and  of  the  necessity 
of  making  such  an  improvement  in  the  dental  law  as  will 
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place  Oregon  on  a  par  with  other  States  which  have  taken 
more  advanced  ground. 

Papers,  both  able  and  interesting,  were  read  on  the  foUow- 
ing  subjects :  "  Crowning  Badly  Decayed  Roots,"  by  Dr.  W.  C. 
Logan,  Astoria ;  "  Crown  and  Bridge- Work,"  by  Dr.  W.  A. 
Cumming,  Portland ;  "  Oiiihodontia,"  by  Dr.  H.  C,  Miller,  Port- 
land; "Children's  Teeth,"  by  Dr,  E.  E.  Cawood,  Portland; 
"Articulation  of  Teeth,  with  Reference  to  the  Bonwill  Method," 
by  Dr.  O.  C.  Awbrey,  Albany. 

The  discussions  on  all  these  topics  were  not  only  general  and 
entertaining  but  illuminating  as  well. ' 

Among  the  clinical  operations  may  be  mentioned  one  by  Dr. 
S.  J.  Barber,  Portland,  on  bleaching  discolored  teeth ;  one  by 
Dr.  L.  E.  Hibbard,  Portland,  demonstrating  the  use  of  the  im- 
proved engine  mallet,  and  one  by  Dr.  W.  A.  Wise,  Albina,  on 
porcelain  inlays.  Other  interesting  clinics  were  arranged  for, 
but,  owing  to  a  combination  of  circumstances,  the  patients  for 
the  operations  failed  to  materialize. 

The  principal  item  of  business  before  the  Association,  and 
one  which  gave  rise  to  an  enlivening  discussion,  was  in  rela- 
tion to  some  proposed  changes  in  the  present  dental  law— to 
make  it  more  practical  in  its  effect. 

One  of  the  pleasant  features  of  the  occasion  was  the  pres- 
ence of  Mayor  Gatch  at  the  second  evening  session,  who,  being 
introduced  to  the  Association,  made  an  appropriate  speech  in 
which  he  confessed  to  having  received  valuable  information 
from  the  discussion  of  the  evening's  topic — that  of  children's 
teeth.  A  number  of  ladies  also  graced  this  occasion  by  their 
presence  and  interest. 

By  way  of  entertainment  the  members  were  invited  to  visit 
the  State  penitentiary  and  insane  asylum,  both  institutions 
being  situated  just  beyond  the  outskirts  of  the  city.  The  in- 
vitation was  accepted,  and  the  afternoon  being  delightful,  two 
hours  were  pleasantly  spent  in  a  visit  to  the  unfortunate 
charges  of  the  State. 

The  following  oflBcers  were  elected  for  the  ensuing  year: 

President Dr.  W,  C.  Logan Astoria. 

Vice-PreMdefU ...  Dr.  J.  C.  Griffith Salem. 

Secretary Dr.  J.  T.  Tate Portland. 

Treasurer Dr.  Wm.  Koehler Portland. 
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Executive  ComwtWee— Dre.  W.  C.  Logan,  J.  C.  Griffith,  J.  T.  Tate  («a;-oJ^- 
cio) ;  Dr.  E.  G.  Clark,  Portland  (*95) ;  Dr.  T.  C.  Smith  Jr.,  flalem 
('95);  Dr.  W.  V,  Henderson,  Eugene  ('06);  Dr.  E.  P.  Mossman, 
Portland  ('96);  Dr.  Mark  Hayter,  Dallas  ('97);  Dr.  W.  A.  Cum- 
ming,  Portland  ('97). 

Drs.  S.  J.  Barber,  John  Welch  and  H.  C.  Miller  were  ap- 
pointed delegates  to  the  next  meeting  of  the  American  Dental 
Association. 

The  Association  then  adjourned  to  meet  in  Astoria  on  the 
second  Wednesday  in  August,  1895. 

*  J.  T.  Tate,  D.D.S.,  Secretary. 


SELECTIONS. 


A  YEAR'S  EXPERIENCE  WITH  THREE  NEW  REMEDIES 


BY  DB.  I.  N.  CARR,  TARBORO,  N.  C. 


J7T  YEAR  ago  I  demonstrated  before  this  society  the  use  of 
•^•^  three  preparations  that  had  but  i-ecently  been  brought 
to  the  attention  of  the  profession  by  Dr.  E.  C.  Kirk  of  Phila- 
delphia, and  by  invitation  of  the  President  of  the  Virginia 
Association  I  attended  their  meeting  at  Charlottesville  and  did 
the  same  thing,  and  promised  to  present  the  results  of  my  ex- 
perience at  a  subsequent  meeting.  I  now  present  for  your 
consideration  this  report,  which  is  a  practical  result  of  a  fair 
test  of  their  virtues,  and  which,  I  trust,  will  be  of  interest  to 
you  all. 

The  preparations  are  those  of  pyrozone,  sodium  peroxide, 
and  Dr.  Schner's  compound  of  sodium  and  potassium,  in  me- 
tallic form.  Each  of  these  has  its  place  in  my  daily  practice* 
and  it  requires  only  ordinary  judgment  to  decide  which  to  use 
in  each  case,  or  whether  it  is  best  to  use  one  or  more.  As,  for 
instance,  if  you  are  going  to  treat  a  tooth  for  a  "  blind  abscess," 
adjust  the  rubber-dam  and  spray  the  cavity  and  canals  with 
five  per  cent  etherial  pyrozone,  allowing  no  instrument  to  en- 
ter the  root.  After  discharge  of  pus  ceases,  spray  the  root 
with  the  three  per  cent  aqueous  solution,  then  use  the  sodium 
peroxide,  or  the  sodium  and  potassium.  If  it  should  be  a 
lower  molar  I  prefer  the  sodium  peroxide,  because  the  roots  of 
these  teeth  are  so  thin,  and  the  canals  so  small  that  it  is  rather 
'  difficult  to  carry  a  broach  loaded  with  the  sodium  and  potas- 
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shim  to  the  ends  of  the  roots ;  but  with  the  other  preparation 
I  put  a  few  drops  of  a  50  per  cent  solution  into  the  cavity  and 
by  means  of  a  fine  broach  work  it  clear  down  to  the  end  of 
the  root,  and  if  a  little  passes  bejond  it  does  no  harm.  Now 
wash  the  roots  with  warm  water  that  has  first  been  boiled,  dry 
with  absorbent  cotton  and  the  hot-air  syringe,  and  fill  with 
what  you  can  make  the  best  root-filling  of. 

I  do  not  hesitate  to  treat  and  fill  such  cases  at  one  sitting, 
though,  if  the  patient  lives  in  town,  I  sometimes  seal  the  root 
hermetically  till  the  next  day,  particularly  if  there  has  been 
periosteal  disturbance,  but  ordinarily  I  fill  at  one  sitting.  If 
the  tooth  is  an  upper  front,  after  evacuating  the  abscess  by  the 
five  per  cent  pyrozone  I  use  the  preparation  of  sodium  and 
potassium  of  Dr.  Scbrier.  This  will  destroy  all  germs  of  ani- 
mal or  vegetable  life  and  leaves  the  root  sweet  and  clean.  But 
during  the  past  six  months  I  have  used  the  sodium  peroxide 
(known  under  the  formula  N2  O2)  more  than  anything  else;  it 
is  much  cheaper,  bleaches  the  teeth  nicely,  and  does  the  work 
just  as  well. — [Items  of  Interest. 


ACTION  OF  ARSENIOUS  ACID  ON  TOO^TH- PULPS. 


Dr.  W.  D.  Miller,  of  Berlin,  records  the  following  conclu- 
sions after  a  series  of  experiments : 

First. — The  rapidity  and  intensity  of  the  action  of  arsenious 
acid  depends,  under  certain  circumstances,  to  a  very  consider- 
able degree  upon  the  substance  or  substances  with  which  it  b 
incorporated. 

Second.^ — Where  there  is  but  a  small  point  of  exposure,  and 
in  particular  where  extensive  calcification  has  taken  place  in 
the  pulp,  escharotics  should  be  avoided,  since  the  contraction  of 
the  tissue  retards  the  absorption  of  the  arsenic.  This  retarda- 
tion is  but  slight  where  there  is  a  broad  surface  of  exposure. 
In  stubborn  cases  where  applications  of  the  ordinary  paste 
fail  to  effect  the  devitalization,  a  paste  consisting  of  arsenious 
acid  in  oil  of  cloves,  glycerine  or  salt  solution  should  be  em- 
ployed, undiluted  by  any  third  constituent. 

Third. — Thymol  is  worthy  of  a  trial  as  a  substitute  for  mor- 
phia on  account  of  its  anesthetic  and  antiseptic  properties. 

Fourth. — For  devitalizing  pulps  of  milk-teeth  or  remains  of 
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pulp-tissue  in  root-canals,  arsenious  acid,  if  employed  at  all, 
should  be  diluted  by  two  to  three  parts  of  some  other  constitu* 
ent  (thymol,  oxide  of  zinc,  morphia,  iodoform). 

He  further  says :  At  the  Dental  Institute  I  have  been  mak- 
ing use  of  a  paste  having  the  following  composition : 
B   Thymoli; 

Acidi  arsenicosi,  aa  x ; 

01.  caryoph.,  q.  8.  ut  ft.  pasta.  — [Coemos. 


IMPLANTATION  OF  DECALCIFIED  TEETH. 


Dr.  Oscar  Amoebo,  Paris,  says  in  his  article,  entitled  as 
above,  read  before  the  Eleventh  International  Medical  Con- 
gress, Rome,  1804 :  The  pericementum  disappears  completely 
once  the  tooth  has  consolidated.  The  adhesion  produced  be- 
tween the  root  and  the  alveolar  wall  is  by  a  chemico-vital  pro- 
cess. Decalcified  teeth  facilitate  this  work,  and  are  more  easily 
made  and  kept  sterile. 

Further  the  Doctor  says :  For  the  purpose  of  facilitating  this 
chemico-vital  process,  caused  by  the  uniting  of  the  tooth  I  de- 
calcify with  chlorhydric  acid  the  coat  of  cementum  half  a  milli- 
meter in  depth  before  implanting  the  root.  The  process  of 
decalcifying  is  as  follows :  Boil  the  tooth  in  mercury  bichloride, 
then  dip  during  three  or  four  hours  in  a  solution  of  chlorhydric 
acid  of  ten  per  cent,  and  probe  it  from  time  to  time  with  a 
sterilized  knife  to  judge  the  thickness  of  the  decalcification. 
As  soon  as  the  knife  penetrates  half  a  millimeter  wash  the  roote 
and  neutralize  with  ammonia. — [L'Odontalogie. 
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Amalgam  Condkmned. — Dr.  J.  Y.  Oawford  condemns  the 
use  of  amalgam  in  toto ;  allows  it  no  place  in  the  teeth  under 
any  circumstances.  He  says :  What  is  a  decayed  tooth  ?  A 
local  manifestation  of  disease.  It  is  just  as  important  as  any 
other  disease.  Would  a  physician  compromise  on  a  remedy  for 
a  disease  because  it  is  cheap?  It  costs  me  eight  to  ten  dollars 
in  cash  daily  to  espouse  the  cause  I  do;  I  could  make  thirty^ 
dollars  with  amalgam  as  easily  as  twenty  with  gold.  I  am  a 
poor  man,  but  I  would  rather  die  a  pauper  than  have  a  bank 
account  due  to  the  use  of  amalgam.    Among  the  charges  made 
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against  amalgam  as  a  material  for  filling  decayed  teeth,  betside 
the  fact  that  it  does  not  save  them,  he  believes  it  causes  pulp 
stones  and  other  diseases.  He  would  recommend  tin  instead, 
or  tin  and  gold,  or  any  of  the  plastics. — [Southern  Dent.  Jour, 
and  Luminary. 

C.  N.  Peirce  on  an  Obtundant  for  Sensitive  Dentine.— 
As  a  satisfactory  "obtundent"  for  sensitive  dentine  is  very  de- 
sirable, I  send  you  herein  a  formula  which  has  responded  more 
f  requentiy  in  desired  results  than  any  other  combination  I  have 
used,  not  excepting  my  experiments  with  the  secret  noAtrums 
sold  for  the  purpose.  While  this  in  preparation  costs  less  than 
one-fourth  of  those,  I  have  the  satisfaction  of  knowing  the 
constituents,  and  would  advise  those  who  desire  an  obtundant 
fpr  this  purpose  to  try  this  combination  before  purchasing  any 
secret  product. 

9  C<icaine gr.  v. 

Carbolic  acid grs.  xx. 

Cliloroform.. druie.  ss. 

Muri|itic  Acid m.  x. 

Alcohol drms.  ii. 

— (International. 

How  to  Use  Sandpaper  Disks. — Cover  them  with  vaseline; 
they  will  not  break  up  so  rapidly;  their  cutting  power  will  be 
increased ;  they  will  never  catch  in  the  dam ;  they  are  made 
more  Hexible  and  can  be  pressed  into  all  depressions  and  made 
to  cut  at  any  desired  point.  The  fine  particles  of  gold  removed 
in  contouring  fillings  will  accumulate  in  the  oiled  disks  with 
surprising  i-esults  when  turned  over  to  the  refiner. — [C.  N. 
Johnson. 

To  Start  a  Large  Gold-Fillino. — With  sandarac  vamiah 
hold  in  place  in  the  bottom  of  the  cavity  a  large  pellet  of  gold, 
into  which  work  strips  of  gold,  relying  on  this  only  for  a  start, 
but  not  as  a  substitute  for  proper  anchorage.— [W.  G.  Browne, 
Atlanta,  Ga. 

Immediate  Root-Filling. — Cleanse  the  canal  thoroughly 
and  fill  the  canal  with  yellow-wax,  using  a  root-drier  to  melt 
the  wax  in  the  canal  and  force  a  lead-point  home  into  the 
melted  wax. — [R.  R.  Freeman,  Nashville,  Tenn. 
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Obujndant. — ^At  the  First  District  Dental  Society  of  New 
York  Dr.  Genese  treated  and  excavated  a  lower  first  inolari 
capping  and  filling  it  at  the  same  time.  The  cavity  was  large, 
and  the  tooth  hypersensitive.  Dr.  Genese  demonstrated  the 
obtundant  effect  in  this  case  of  his  preparation  of  carbolate  of 
cocaine,  the  formula  of  which  is  : 

^  Cocaine 4  per  cent, 

Carb.  acid 60  per  cent, 

Benzoin,  gum 50  per  cent ; 

by  the  aid  of  which  he  excavated  the  tooth  painlessly. — [Cos- 
mos. 

Cement  Under  Metal  Fillings. — The  less  metal  there  is 
inserted  in  a  tooth  the  better  will  be  the  result.  Practically 
replace  all  the  dentine  with  cement,  following  its  original  out- 
lines and  enamel  with  metal.  The  oxychloride  of  zinc  pro- 
duces a  beneficial  effect  on  tooth-structure  not  to  be  observed 
as  following  on  the  use  of  oxyphosphate.  The  oxychloride  is, 
therefore,  always  used  in  this  lining  process,  using  gold  or 
amalgam  as  a  reserve  only  in  all  deep  cavities. — [C.  Edmund 
Kells,  Jr.  

A  Hungarian  chemist  has  discovered  that  the  nitrate  of 
cobalt  is  a  most  efficacious  antidote  to  poisoning  by  cyanide  of 
potassium  or  prussic  acid.  He  tried  the  antidote  first  on  ani- 
maJs  and  afterward  on  forty  living  persons  who  had  been  acci- 
dentcdly  poisoned  with  prussic  acid.  In  not  a  single  case  did 
the  antidote  prove  a  failure. 


An  Exceedingly  Malleable  Alloy. — Sixteen  parts  copper, 
one  part  zinc,  seven  parts  platinum.  Cover  the  platinum  first 
with  borax,  then  with  powdered  charcoal  and  melt ;  then  add 
zinc.  Exceedingly  malleable;  can  be  drawn  into  the  finest 
wire  and  never  tarnishes. — [Scientific  American. 


Gold  in  Dentistry. — A  French  statistician,  Mennier,  esti- 
mates the  consumption  of  gold  for  purposes  of  dentistry  to 
amount  annually  in  the  United  States  to  1800  lbs.  Mennier 
declares  that  a  century  hence  American  cemeteries  will  contain 
more  gold  than  now  exists  in  France. 
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Local  Anesthbtic  for  Painless  Extraction  of  Teeth.— 
Or.  J.  Alberto  del  Solar,  Santiago,  Chile,  has  furnished  us  for 
publication  the  following  formula  for  his  local  anesthetic  to  be 
used  in  his  painless  extraction  of  teeth : 

9  Alcohol,  98  per  cent f.  oz.  ij. 

Chloroform L  ox.  iv. 

Ether,  sulf f .  oz.  iss. 

Camphor oz.  j. 

M.:  The  solution  thus  made  is  to  be  applied  to  the  gum  for 
one  minute,  both  buccally  and  lingually.  It  is  not  intended 
for  hypodermic  use,  and  to  secure  the  best  result  the  gum 
should  be  carefully  dried  before  making  the  application. 


Hand  Cosmetic. — The  following  is  recommended  for  thoee 

who  desire  soft,  white  hands : 

R  Lanolin 20  parte. 

Glycerine 20  parte. 

Borate  of  Soda 10  parts. 

Oil  of  Eucalyptus 2  parte. 

Essence  of  Bitter  Almonds 25  drops. 

M.  Sig.:  Rub  hands  with  prepaiation  and  cover  with  gloves 

at  night. — [L'Odontalogie. 

It  seems  to  me  good,  reasonable  and  logical  doctrine  that  we  ehoald 
refuse  to  fill  roots  immediately  in  all  cases  of  septic  condition.  We 
should  only  choose  those  roots  for  immediate  root-filling  in  which  we 
are  satisfied  the  condition  is  aseptic,  and  has  been  none  other  tbtn 
aseptic— [G.  V.  Black. 

When  we  hear  men  say  they  fill  all  root-canals  immediately, 
and  have  "perfect  success"  with  them,  we  stand  aghast;  but 
when  they  tell  us  how  they  do  it  we  recognize  the  same  M 
Ananias. 

I  HAVE  administered  the  following  prescription  in  neuralgia 
of  the  fifth  pair  of  nerves  with  excellent  results : 

*  Codeine gr.  ij. 

Phenacetine 

Quinine aa.  grs.  xxx. 

M.    Pint.  cap.  No.  12. 

Sig.    One  cap.  every  three  or  four  hoars  until  relieved. 

— [D.  E.  Wiber,  D.D.8.,  WashingtcMi,  D.  C. 


CORRESPONDENCE.  487 

CORRESPONDENCE. 


DEATH  FROM  BLOOD-POISONING  RESULTING  FROM  A 
DENTAL  OPERATION. 


TJ\  CASE  of  death,  presumably  from  blood-poisoning  result- 
-^-^  ing  from  a  dental  operation,  was  brought  to  my  notice  a 
few  days  ago  by  Professor  Miller.  He  had  receiv^  a  letter 
from  one  of  the  provincial  cities  citing  the  following  facts  con- 
cerning the  case : 

"  On  Sunday  afternoon,  March  12,  1894,  a  young  merchant 
eame  to  my  office  for  treatment.  One  week  before  he  had 
been  to  a  '  zahnkUnstler'*  and  had  a  left  superior,  as  well  as  a 
left  inferior  bicuspid  tooth  filled. 

"  The  patient  informed  me  that  after  having  the  teeth  filled 
he  bad  intense  unbearable  pains  from  the  same,  so  he  returned 
to  the  '  zahnkUnstler '  for  die  puipose  of  having  his  sufiering 
alleviated.  The  'zahnkUnstler'  gave  the  patient  a  prescription 
for  tinct.  iodii,  with  instruction  to  paint  the  gums  surrounding 
the  affected  teeth.  He  received  no  relief  from  this,  so  came  to 
consult  me,  as  above  stated.  When  he  came  into  my  hands 
the  tissues  surrounding  the  superior  bicuspid  were  badly  swol- 
len, and  the  tooth  itself  very  sensitive  to  touch.  At  the  pa- 
>tient*s  request  I  extracted  the  upper  bicuspid  and  the  parts 
assumed  a  normal  condition.  The  patient  was  not  relieved  of 
his  suffering,  however,  for  in  a  few  days  he  returned  with  the 
tissues  surrounding  the  lower  tooth  in  a  very  bad  condition* 
the  face  badly  swollen  and  the  tooth  very  sensitive  to  touch. 
I  extracted  the  tooth  and  removed  the  filling,  finding  the  nerve 
canal  open,  its  contents  decomposed  and  of  a  very  offensive 
odor.  The  swelling  remained  in  spite  of  careful  antiseptic 
treatment  of  the  month  and  application  of  poultices  externally. 
Lastly  a  surgical  operation  was  performed  to  give  relief,  but 
the  patient  died  in  a  very  short  while." 

Berlin.  George  Martin,  D.D.S.,  D.M.D. 

*  NoTB— In  1889  a  law  was  enacted  in  Germany  which  in  effect  entitled  any  one 
to  practice  medicine,  or  any  specialty  of  medicine*  without  any  qnalification  what- 
ever. While  this  law  did  not  affect  the  practice  of  medicine,  it  had  a  marked  effect 
upon  the  practice  of  dentistry.  A  class  of  '*  tooth  artists"  appeared,  who  entered 
npon  the  practice  of  dentistry  from  the  standpoint  of  the  mechanic.  At  the  present 
time  there  are  many  practitioners  who  have  no  qnalification  except  such  chance  in- 
formation as  has  been  picked  up.  Some  are  skillful  in  mechanical  directions,  and 
compete  suooesffully  with  men  who  have  graduated  from  dental  iiistituMons.  It  is 
only  within  recent  years  that  dental  students  received  inMructlon  in  practical  den- 
tistry. Formerly  tbey  were  launched  upon  the  world  utterl v  unprepared,  and  there- 
fore the  "tooth  mechaniCH"  were  able  to  compete  with  them.  This  has  had  the 
efllsct  of  stimulating  the  dentists  to  better  qualify  themselves  for  intelligent  p  actice. 
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EDITORIAL. 


THE    LEEK    CASE. 


V\  T  a  meeting  of  the  State  Board  of  Dental  Examinere 
-^-^  held  September  6th,  J.  J.  Leek  applied  for  a  certificate 
from  that  body  licensing  him  to  practice  dentistry  in  the  State 
of  California,  by  virtue  of  his  having  been  in  practice  on  and 
pi-ior  to  March  12,  1885. 

The  Board  rejected  the  application  on  the  ground  that  the 
applicant  was  in  the  employ  of  Gen.  T.  H.Williams  as  an  orch- 
ard-man on  the  Union  bland  farm  at  the  time. 

Leek  caused  a  writ  of  mandamus  to  be  served  on  each  aud 
every  member  of  the  Board,  ordering  them  te  appear  before 
Judge  Seawell  and  show  cause  for  refusing  to  grant  the  de- 
sired license. 

The  Board  appeared  in  court,  represented  by  the  Deputy 
Attorney-General,  and  produced  an  abundance  of  witnesses 
showing  that  Leek  was  not  practicing  dentistry  at  the  time 
required  by  law.  A  ruling  of  the  Board  makes  a  certain  form 
of  affidavit  necessary  for  application  for  registration,  and  ibis 
affidavit  must  be  signed  and  sworn  to  by  two  legally  qualified 
physicians,  or  one  physician  and  one  dentist.  It  is  necessary 
that  these  should  sweai*  that  the  applicant  was  to  their  per- 
sonal knowledge  ■  practicing  dentistry  on  the  12th  day  of 
March,  1885.  Leek  had  procured  such  indorsement,  but  in 
the  trial  one  affiant  testified  that  he  had  signed  the  affi- 
davit believing  it  to  be  a  petition  of  Leek  s  to  the  Board,  and 
further  that  he  had  no  knowledge  of  Leek  having  been  in 
practice  at  that  time. 

The  attorney  for  the  plaintiff  asked  for  further  time  in 
which  to  procure  other  witnesses,  and  several  days  were  grant- 
ed, but  when  the  matter  came  up  again  for  the  attention  of 
the  CouH  Leek  8  attorney  asked  for  a  dismissal  of  the  case, 
claiming  to  have  discovered  some  decision  against  a  similar 
case  in  New  Hampshire.  The  abandonment  of  the  case  by 
Leek  prevented  the  Board  from  securing  the  decision  of  the 
Court,  but  no  doubts  were  expressed  to  what  the  judge  would 
have  decided. 
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Now  Leek  intends  to  question  the  constitutionality  of  the 
statute  enacted  in  1885,  by  causing  the  arrest  of  some  illegal 
practitioner  who  is  violating  the  law,  and  then  have  the  mat- 
ter carried  to  the  appellate  court  on  a  writ  of  habeas  corpus — 
so  he  says — and  toward  such  an  action  he  has  caused  the  fol- 
lowing to  be  sent  to  all  whom  he  supposes  to  be  violators  of 
the  dental  act:  • 

8an  Framcmco,  Oct.  14,  1894. 
Db. 

Dear  Sir:  I  am  informed  that  you,  like  myself,  have  no  license 
to  practice  dentistry  in  California.  There  are  now  arrangements  being 
made  to  arrest  all  dentists  workinfi^  for  themselves  or  others  in  Califor- 
nia, so  as  to  make  a  test  case.  The  penalty  is  a  fine  for  practicing 
without  a  license.  Some  of  those  who  will  refuse  to  assist  will  be  ar- 
rested for  a  test  case,  and  Mr.  Collins,  my  attorney,  will  carry  the  case 
into  all  the  courts,  if  necessary,  to  make  the  law  void.  The  Supreme 
Court  of  New  Hampshire  declared  the  law  null  and  void.  The  Court 
here  dismissed*  my  case  on  the  new  Hampshire  showing. 

Please  sign  your  name  to  the  printed  agreement  included  in  this 
letter;  also  your  correct  address,  and  the  amount  you  are  willing  to  pay 
as  per  agreement  when  the  law  is  broken.  '  Then  all  those  not  now 
licensed  can  come  in  and  be  registered  when  a  new  law  comes  into 
effect.  It  may  be  one  to  six  months  before  the  law  is  declared  void. 
The  Dental  Board  claims  that  we  must  prove  that  we  were  practicing 
on  March  12th,  1886,  and  that  physicians  cannot  fill  teeth  nor  scale 
teeth. 

Write  or  come  to  see  me  at  once,  for  all  the  unlicensed  dentists  are 
combining. 

DR.  J.  J.  LEEK, 

Room  12,  No.  1  Fifth  St. 

The  printed  agreement  inclosed  with  the  letter  reads : 

WE,  the  undersigned,  do  hereby  agree  that  in  the  event  and  on  the 
conditions  that  George  D.  Collins,  attomey-at-law,  secures  a  decision 
of  the  Superior  Court,  the  Supreme  Court  of  California,  or  the  Supreme 
Court  of  the  United  States,  adjudging  unconstitutional  and  void  the 
Act  of  the  Legislature  of  the  State  of  California,  approved  March 
12th,  1885,  and  entitled  "An  Act  to  insure  the  better  education 
of  practitioners  of  dental  surgery  and  to  regulate  the  practice  of  den- 
tistry in  the  State  of  California,"  we  will  pay  to  said  Collins,  within 
ten  days  thereafter,  the  sum  set  opposite  our  respective  names,  said 
sum  to  be  in  full  compensation  for  his  services. 

NAME.  ADDRESS.  AMOUNT. 

This  is  the  unique  means  by  which  an  attorney — such  as 
Leek  can  employ(?)  to  defend  his  cases — may  appeal  to  the 

•NoTB.— A  slight  inacovracy  on  the  part  of  "Dr."  Leek,  who  posed  as  the  plainHff. 
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unlicensed  for  business.  Times  are  surely  hard  with  some  law- 
yers, even  though  such  boastin^y  claim  to  have  refused  a  prof- 
fered nomination  for  District  Attorney.  Of  course,  all  the 
unlicensed  will  take  advantage  of  the  scheme,  the  law  will 
be  declared  unconstitutional,  and  the  Board,  like  Othdlo,  will 
have  lost  its  occupation. 

We  feel  that  we  can  voice  the  profession  in  saying  "go 
ahead"  to  Mr.  Leek  and  his  attorney;  the  sooner  such  proceed- 
ings are  inaugurated  the  better.  As  for  the  Board,  we  believe 
its  members  will  be  glad  to  learn  whether  or  not  it  has  any 
legal  status.  Our  only  fear  is  that  Mr.  Collins,  who  so  ably 
defended  Leek  in  his  numerous  cases  against  his  brother  in 
their  family  quarrels  ventilated  in  court,  and  against  the  State 
in  the  mysterious  demise  of  Miss  Alice  Aldersley,  who  was 
found  dead  in  J.  J.  Leek's  dental  office,  will  not  be  able  to  see 
enough  ahead  in  the  case  to  prosecute  it  as  thoroughly  as  we 
would  like. 

In  the  event,  however,  of  the  matter  coming  up,  the  San 
Francisco  Dental  Association  and  other  organizations  will  have 
an  opportunity  to  take  a  hand  and  do  what  they  should  have 
done  long  before— prosecute  every  unlicensed  dentist  in  the 
city  of  San  Francisco. 

DENTAL   EXAMINERS'    REPORT. 


rRHE  Ninth  and  Tenth  Annual  Reports  of  the  State  Board 
-*-  of  Dental  Examiners  have  been  published  jointly  and 
are  ready  for  distribution.  Some  months  ago  we  published  a 
letter  &om  Governor  Markham  explaining  that  by  an  act  of 
the  L^islature  the  reports  of  all  State  Boards,  etc.,  will  here- 
after be  published  biennially  instead  of  annually.  This  will 
account  for  the  delayed  Report  for  1893. 

During  the  years  1893  and  1894  the  Secretary  was  instructed 
to  thoroughly  expert  the  Register,  on  account  of  numerous 
changes  of  residence  made  by  the  persons  registered,  and  edit 
the  Annual  Report  in  accordance  with  the  result  of  his  worL 
A  ''data  card "  was  sent  to  the  address  of  every  registered 
practitioner  in  the  State,  asking  for  sufficient  information  to 
accomplish  this  task.    Many  failed  to  respond  to  this  request, 
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and  if  inaccuracies  appear  in  the  report  it  is  directly  attribu- 
table to  that  cause. 

To  further  the  desire  of  the  Board  to  place  the  profeadon  in 
California  in  the  best  possible  condition  no  pains  were  spared 
in  securing  all  accessible  information,  and  therewith  is  given 
as  accurately  as  possible  the  name,  address,  qualification,  date 
of  certificate,  number  of  certificate,  county  recorded  in,  and 
date  of  recording,  in  an  alphabetical  list;  also  a  list  according 
to  counties,  and  a  list  of  deceased  practitioners. 

In  accordance  with  the  resolution  adopted  by  the  Board 
August  13, 1891. 

Betolved,  That  the  California  State  Board  of  Dental  EKaminers  pub- 
lish a  list  of  the  nnlicensed  practitioners  of  said  State  in  their  annual 
report  to  the  Qoremor  of  the  State  each  year, 

the  Board  has  caused  to  be  published  in  its  report  a  list  of  all 
the  unlicensed  practitioners  of  the  State  of  California  it  has 
officially  become  cognizant  of ;  and  for  the  information  of  the 
public  it  is  explained  that  no  fee  can  be  collected  by  any  unli- 
censed practitioner,  by  virtue  of  the  faxA  that  he  is  nx)t  a  legally 
qiudified  dentist. 

Recognizing  that  no  such  task  as  was  undertaken  could  be 
perfectly  accomplished  in  the  length  of  time  allowed,  and  that 
many  inaccuraces  and  mistakes  are  liable  to  occur  in  the  re- 
port, on  account  of  the  refusal  of  many  to  reply  to  the  request 
of  the  Secretary,  and  the  natural  meagemess  of  all  such  needed 
information,  the  Board  will  be  espedally  grateful  to  any  one 
who  will  mail  to  its  Secretary  information  correcting  errors  in 
the  same. 


CORRSOnON.— On  page  8  of  the  Report  read  the  liffnatnre  of  the  Freeident, 
W.  J.  Younger,  M.D.,  omitting  the  degree  "D.D.S."  Evidently  the  work  of  a  respect;, 
ful  typo,  escaping  the  eye  of  the  proof-reader. 
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KALEIDOSCOPIC. 


A  Simple  Test  for  Cocaine  in  Local  Ansesthetics.— To  a  solu- 
tion of  cocaine  add  a  few  drops  of  ferric  chloride ;  then  a  few  dropa  of 
etannoas  chloride ;  a  white  curdy  precipitate  very  much  resembling  the 
chloride  of  silver  results. 

In  applying  the  test  dilute  the  solution  with  an  equal  hulk  of  water. 
This  separates  the  camphor,  menthol,  or  other  suhstances  soluble  only 
in  strong  alcohol.  If  such  a  precipitate  occurs  it  should  be  removed  by 
filtration,  and  the  filtrate  boiled  to  remove  excess  of  alcohol. 

The  precipitate  is  easily  soluble  in  dilute  oxalic  or  sulphurous  acids. 

In  using  the  test  the  following  facts  should  be  remembered : 

Strong  alcohol  will  prevent  the  formation  of  the  precipitate;  so 
while  the  officinal  tincture  of  chloride  of  iron  can  be  used,  it  should  be 
diluted  with  about  four  times  its  bulk  of  water. 

Cinchonidine  and  morphine  can  be  made  to  give  similar  precipitates, 
but  710^  under  the  conditions  of  the  test,  as  they  require  a  large  amount 
of  stannous  chloride  solution. — [From  H.  Carlton  Smith,  in  Inte^ 
national  Dental  Journal. 


NOTICES. 


Pamphlets  Received. 

The  Effects  of  Exercise  Upon  the  Teeth.  By  A.  Hugh  Hippie, 
L.D.S.,  D.D.S.,  Omaha.  Reprint  from  the  New  York  Medical 
Journal,  June  16,  1894. 

The  writer  claims  a  rapid  and  serious  deterioration  of  these  organs. 
"  The  remedy,''  he  says,  **  is  in  the  hands  of  the  parents,''  and  recom- 
mends ''dental  calisthenics"  to  exercise  the  jaws  and  contiguous  tissues. 


The  Philosophy  of  Rating  and  Drinking  from  a  Medical  Stand- 
point, with  Personal  Experience.  By  W.  G.  A.  Bonwill,  D.D.S. 
As  read  before  the  Odontological  Society  of  Pennsylvania,  Phila- 
delphia, 1889. 

What  Has  Dentistry  to  Demonstrate  Against  the  H3rpothesis 
of  Organic  Evolution  ?  By  W.  G.  A.  Bonwill,  D.D.S.  Chi- 
cago: Knight,  Leonard  &  Co.,  1894. 
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ORIGINAL    COMMUNICATIONS. 


DUTY  AND   PROGRESS. 


BY  F.  H.  METCALF,  D.D.S.,  SACRAMENTO,  CAL. 
[Read  before  the  Midwinter  Fair  Dental  ConfreBs.] 

iTANNAH  MORE  says:  "The  world  is  not  required  so 
-^  \  much  to  be  informed  as  to  be  reminded."  Upon  the 
strength  of  that  statement  I  have  written  this  paper,  which 
pertains  to  things  we  all  know,  but  of  which  we  should  be 
constantly  reminded. 

Tlie  first  duty  we  owe  our  patients,  the  profession  and  our- 
selves is  care  of  our  health.  As  professional  men,  as  progress- 
ive men,  our  physical  condition  should  be  perfect.  A  cool  head, 
a  steady  hand  and  delicate  touch  accompany  a  vigorous  body. 
Nearly  all  the  ills  human  flesh  is  heir  to  can  be  traced  directly 
or  indirectly  to  some  indiscretion  on  our  part,  and  violation  of 
the  laws  of  nature.  There  is  much  in  heredity,  yet  the  titman 
often  makes  the  largest  hog.  Physical  culture  will  work  won- 
ders, when  pills,  purges  and  plasters  fail.  Half  our  ills  are 
imaginary,  brought  about  by  weak  nerves  and  weaker  digest- 
ive organs. 

I  would  have  physical  culture  taught  in  every  school  in  the 
land,  commencing  in  the  kindergarten  and  continuing  without 
interruption  until  school  days  are  over.  Then  we  are  supposed 
to  have  reached  the  age  when  we  can  judge  for  ourselves  what 
exercises  we  require,  according  to  our  position  and  suiTOund- 
ings.     M'any  a  constitution  is  ruined  before  we  are  capable  of 

NoTK.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise^ 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  appeared  in  any  other  Journal  published  in  this  country. 
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reasomng  Yof  ourselves^byandulgent  parents  and  namby-pamby 
r'huree^./  Let'-i^  toy  W  vlx)^^Aatttral,.by,'yihich  I  mean  when 
•*  6e«  in  tRe-6ouk€ry  Tet  Kim*'g6  VarefoOt^rf,  s"wimming,  hunting; 
'*X^:|^BA*i^^  bad  companions^  but:  encourage  him  in  all  boy- 
•'l^'spcAtsr'^Whittter'expree^^fts.aifiiiis  in  his  poem,  "The  Bare- 
foot Boy'': 

Blessings  on  thee,  little  man, 
Barefoot  boy,  with  cheek  of  tan ! 
With  thy  tumed-up  pantaloons, 
And  thy  merry  whistled  tunes. 

*       *       *       «       * 
From  my  heart  I  give  thee  joy : 
I  was  once  a  barefoot  boy. 

Who  can  tell  quicker  than  the  dentist  how  a  child  has  been 
brought  up.  My  sympathy  goes  out  to  children  reared  in  large 
cities ;  more  particularly  if  they  have  been  raised  pets.  Little 
do  they  know  of  what  constitutes  childhood's  happy  days. 
What  would  become  of  the  population  of  our  cities  were  they 
not  recruited  from  the  country?  cities  would  die  out  were  iiiey 
not  reinforced  from  the  fields.  Most  of  America's  great  men 
were  country-bred ;  they  have  the  bodily  vigor  to  withstimd 
the  mental  strain  incident  to  city  and  public  life.  A  gentle- 
man traveling  in  Scotland,  noticing  her  ban*en  soil,  said  to  one 
of  her  stiu-dy  sons :  "  What  do  you  raise  here?"  "  Men,"  was 
the  prompt  reply.  Many  a. man  owes  his  success  in  life  to  a 
porridge  diet  when  a  boy.  We  cannot  all  be  born  or  reared  in 
the  country,  or  be  like  the  boy  whose  mother  insisted  that  her 
son  had  worked  on  the  f ai*m  ever  since  he  was  bom.  She  was 
asked  what  he  had  done  the  first  year?  "Milked,"  was  the  re- 
ply. The  country  lad  develops  a  vigorous  frame  by  manual 
labor  in  the  fields.  The  city  lad  must  do  this  by  artificial 
means  to  bring  about  the  same  results. 

The  best  place  to  have  an  appliance  for  the  development  of 
the  body  is  at  home.  At  the  gymnasiums  exercise  is  often  car- 
ried to  extremes,  and  the  training  is  not  regular.  Many  m^ 
who  have  an  active,  well-developed  brain  lack  physical  devel- 
opment. 

It  would  be  a  step  in  the  way  of  progress  to  compel  all  sta- 
dents  in  our  dental  coUeges  to  pass  a  physical  examination,  or, 
perhaps  better,  to  teach  physical  culture  in  the  colleges.  The 
body  and  mind  should  be  developed  in  unison ;  they  should  be 
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viewed  as  the  two  well-fitting  halv^  of  IKe 'perfect*  wTiole  to 
sustain  each  other-j-H^adi  vrirmy^of  tKe'g?:eatfest  fife^atid  dovcU; 
tion.     The  training  6f  iflihd  Atfd  body  shoulcT  tJ^  Ihe  gro^ng " 
time;  but,  that  we  may  Djot  rhtiiigraSe/'we  mu^  cbndmife'ibf 
train  our  mind  through  life;  likewise  our  body.    If  ybiir  bd3y' 
is  healthy,  disease  wiU  seldom  bi^ak  in  upon  you;  few  diseases 
are  contagious  to  a  person  physically  strong,  and  it  does  not 
follow  that  because  one  child  has  the  measles,  mumps  or  scarlet 
fever  that  all  children  must  have  them,  no  more  than  that  all 
young  men  must  sow  wild  oats.     Laziness  is  often  mistaken 
for  malaria,  and  I  have  known  young  men  to  imagine  they 
had  religion  which  time  proved  to  be  dyspepsia. 

My  object  in  writing  this  paper  is  to  jog  the  memory  of  the 
busy  practitioner  and  present  a  few  suggestions  and  old  pre- 
cepts, more  particularly  to  the  young  men  of  the  profession, 
whom  I  hope  have  many  years  of  successful  practice  before 
them.  How  many  dentists  are  there  present  who  live  a  life 
conducive  to  longevity?  Health  overreaches  everythmg  in  im- 
portance, yet  how  few  dentists  enjoy  it,  and  how  few  strive  to 
retain  or  preserve  it  through  the  proper  channels. 

I  wish  right  here  to  speak  of  the  benefits  and  importance  of 
the  cold  sponge  bath.  We  should  go  about  it,  however  in  the 
proper  way,  and,  when  once  accustomed  to  it,  we  find  it  a  lux- 
ury instead  of  a  task.  Acquire  the  habit  in  warm  weather, 
then,  as  the  cold  weather  comes  on,  the  change  in  the  tem- 
perature of  the  water  is  not  so  noticeable.  My  method  is 
this:  When  you  awake  in  the  morning,  and  it  is  time  to 
get  up,  do  it  as  though  you  intended  to  remain  up  all  day; 
throw  off  your  nightshirt,  then  rub  your  body  and  limbs 
briskly  with  your  bare  hands ;  no  patent  brushes  are  needed ; 
at  the  same  time  inhale  and  exhale  long  and  deeply;  three  min- 
utes of  this  will  do.  By  this  time  you  will  have  your  blood  in 
good  circulation.  Now  take  your  cold  bath,  and  you  will  have 
no  chill.  Rub  yourself  briskly  with  coarse  towels ;  now  five 
minutes'  work  with  clubs,  dumbbells,  Dowd's  exerciser,  or  any 
of  the  numerous  appliances  for  that  purpose ;  dress  and  in  half 
an  hour  take  breakfast.  Your  bath  and  all  have  not  consumed 
above  fifteen  minutes.  You  cannot  spend  fifteen  minutes  a 
day  with  better  profit,  and  you  can  eat  a  breakfast  that  is  a 
breakfast — ^and  what  is  more  necessary  to  fortify  ourselves  for 
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the  duties  of  tKe  day^  '  t)i)inioiis  change,,  bjit  a  good  breakfast 
VteD^qaTcJopCrt^  »aunH 3\i<|g|oeik/  %;   *\  :•* 

*  *Xside  from  Huilding  up  Ihe  system,  flie*eOld  bath  is  a  sure 
'  preVtfiAivc*  of  colis/lliie:  litter:  cbr  physical  condition  (all 
*  things  oeing  equil)*  the  *mhvh  Vigor  Ve  put  into  our  work,  we 
can  stand  longer  hours  at  the  "chair  without  fatigue;  our  nerves 
become  stronger,  and  we  are  enabled  to  throw  off  the  petty 
annoyances  of  the  day.  And  let  me  say  right  here  to  the  op- 
erative dentists  that  a  suspensory  bandage  should  always  be 
worn  during  warm  weather ;  it  will  rest  you,  and  you  will  de- 
rive much  benefit  from  it.  A  light  luncheon  should  be  taken  at 
the  middle  of  the  day  and  at  a  regular  hour ;  after  luncheon  a 
short  nap,  say  of  ten  minutes,  fits  you  for  the  duties  of  the 
afternoon.  At  night,  a  moderate  dinner.  If  we  feel  exhausted 
at  the  end  of  the  day,  it  is  more  often  from  our  nerves  than 
from  our  bodies,  and  a  brisk  walk,  drive  or,  what  is  better,  a 
ride  on  a  bicycle  will  relieve  this  mental  fatigue  by  enlarging 
the  respirations ;  it  quickens  the  circulation  and  aids  digestion, 
thereby  quiets  the  excited  nerves  and  brain.  Health,  unless 
the  body  la  already  broken  by  disease,  is  within  the  re^ch  of 
us  all ;  it  is  never  too  late  to  begin,  and  half  an  hour  a  day 
spent  in  physical  culture  will  do  wonders  in  the  course  of  a 
year. 

Exercise  and  fresh  air  are  the  two  best  physicians  of  man ; 
give  pills  and  patent  nostrums  a  wide  berth.  Last  year  I 
wrote  of  the  advantages  of  training  ourselves  to  become  ambi- 
dextrous. I  repeat  again,  thei-e  is  no  talent  God  has  given  us 
that  we  can  cultivate  to  better  advantage.  You  can  operate 
longer  houra  with  less  fatigue  to  yourself,  you  develop  the  mus- 
cles of  the  back  and  loins  alike,  being  able  to  opei'ate  standing 
on  either  side  of  the  chair.  You  are  not  obliged  to  breathe  in 
your  patient's  face,  nor  have  them  breathe  in  yours.  I  firmly 
believe  it  should  be  taught  in  the  physical  development  d 
children ;  it  would  bring  about  a  more  symmetrical  develop- 
ment of  the  body,  and  there  are  no  disadvantages  arising 
from  it. 

My  paper  was  criticised  by  one  of  the  medical  profession  in 
this  city,  who  argues  that,  in  case  the  hands  and  arms  were  de- 
veloped alike,  we  would  be  liable  to  hesitate  which  to  use  in 
case  of  danger ;  that  it  would  require  a  mental  operation  to 
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decide  which  arm  to  use.  Well,  it  might  for  some  people,  but 
such  an  argument  seems  simple  in  its  crudity.  Corbett  and 
most  athletes  who  are  particularly  ambidextrous,  as  far  as  self- 
defense  is  concerned,  don't  seem  to  hesitate,  but  do  seem  to 
keep  the  other  fellow  guessing. 

While  writing  this  paper  I  saw  a  man,  bom  without  arms 
or  hands,  who  performed  most  of  the  duties  devolving  on  those 
members  with  his  feet  and  toes,  and  did  them  well,  besides 
plaj'ing  the  violin  with  other  accomplishments.  Necessity  is 
the  mother  of  invention.  Few  things  are  impossible  to  industry 
and  perseverance.  I  have  not  the  time  to  speak  of  the  many 
appliances  for  the  development  of  the  body.  By  means  of 
charts  they  show  how  all  the  superficial  muscles  of  the  human 
body  may  be  developed. 

The  dentist  should  pay  especial  attention  to  the  chest  devel- 
opment, as  his  position  at  the  chair  tends  to  contract  it. 

I  shall  speak  briefly  of  wealth,  as  I  consider  it  of  the  least 
importance,  but  we  should  all  develop  enough  thrift  to  prepare 
for  old  age.  It  is  a  lamentable  fact  that  most  dentists  die  poor; 
they  remain  in  the  harness  to  the  end.  What  is  the  reason  for 
this?  First,  many  want  to  keep  pace  with  people  who  have 
dollars  to  their  cents ;  secondly,  they  forget  that  they  cannot 
control  a  lucrative  practice  always;  thirdly,  they  want  to  get 
rich  at  one  stroke.  The  weak  spot  is  in  mines  in  this  Western 
country.  In  the  East  the  gullible  dentist  loans  his  money  to 
some  Western  investment  company  at  a  high  rate  of  interest 
and  bogus  security;  never  thinks  of  the  principal  until  it  has 
been  absorbed  by  these  parasites. 

Be  thrifty  until  you  have  a  working  capital ;  be  satisfied 
with  moderate  interest  as  long  as  the  security  is  good ;  acquire 
an  income  to  add  to  the  direct  product  of  your  labor  at  the 
chair.  Most  people  who  have  acquired  gi'eat  wealth  have  got- 
ten their  start  by  the  most  rigid  economy.  Alexander  T.  Stew- 
art said  the  first  thousand  he  saved  was  by  far  the  hardest. 
Dentists  are  not  financiers ;  it  is  what  other  people  may  say 
that  keeps  a  good  man's  nose  on  the  grindstone.  We  should 
never  allow  ourselves  to  be  pinched  financially;  no  matter 
what  the  income,  save  a  little.  "  Pay  as  you  go,  and  save 
enough  to  come  back,"  is  a  precept  worth  remembering.  Vast 
wealth  is  not  to  be  desired,  for  he  who  has  it  wants  more,  and 
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is  thereby  a  heggBT,  but  it  is  a  duty  we  owe  our  rising  profes- 
sion to  provide  for  old  age.  Let  us  profit  by  the  misfortune  of 
others  older  than  ourselves ;  experience  is  a  dear  teacher,  but 
fools  will  have  no  other.  We  must  discipline  ourselves  in  or- 
der to  become  well-to-do.  As  a  profession  this  ia  a  step  toward 
progi-ess,  and  progress  is  a  step  toward  perfection.  Prosperity  I 
speak  of  as  including  everytJiing  that  is  conducive  to  our  suc- 
cess and  happiness ;  it  is  often  the  little  things  in  life  that  de- 
termine our  success  or  failure,  or  perhaps  our  degree  of  success. 

It  is  all-important  that  we  keep  abreast  with  the  times;  no 
appliance  or  instrument  is  good  enough  if  there  is  better  in  the 
market.  This  you  owe  to  your  patient,  the  profession  and 
yourself.  Don't  let  your  surroundings  curb -your  ambition; 
don't  stop  because  your  office  is  as  good  as  A.'s  or  B.'s  but  set 
the  pace  yourself.  Economize  somewhere  else ;  never  in  your 
office ;  make  it  attractive  to  yourself,  and  it  will  be  so  to  oth- 
ers. Cultivate  those  older  in  the  profession  who  have  been 
successful ;  rest  assured  they  have  ability  as  well  as  sabe,  and 
you  can  pay  them  no  higher  compliment. 

"  Trifles  make  perfection,  but  perfection  is  no  trifle."  Per- 
fection is  hardly  attainable,  but  those  who  aim  at  it  come 
nearer  the  mark  than  those  who  from  indolence  or  ignorance 
leave  to  chance  the  work  of  skill  Rise  superior  to  your  sur- 
roundings ;  say  to  yourself,  "  though  the  point  of  perfection  be 
imattainable,  my  care,  my  endeavors,  by  best  eflbrts  shall  not 
be  wanting  to  get  as  near  it  as  I  can."  Obstacles  to  surmount 
are  often  blessings  in  disguise. 

Epictetus  says:  **  God,  like  a  trainer  of  athletes,  has  matched 
you  against  a  rough  yoimg  man  that  later  you  may  become  an 
Olympic  conqueror."  Don't  complain  or  hold  post-mortems 
over  your  ill-luck.  Of  all  things  people,  whose  friendship  or 
opinion  are  worth  anything,  pray  to  be  delivered  from  the 
grumbler.  It  is  a  law  of  nature  and  of  Ood  that  the  superior 
shall  always  overpower  the  inferior.  Care  strengthens  our 
skill,  and  where  there  is  skill  there  is  confidence.  We  need  a 
little  vanity,  but  must  beware  of  conceit.  It  is  impossible  for 
a  man  to  learn  that  which  he  thinks  he  already  knows.  Aside 
from  skill,  there  are  other  things  quite  as  necessary  to  our  suc- 
cess. Under  all  circumstances  keep  your  temper  with  patient^ 
there  are  ways  of  being  rid  of  disagreeable  ones  without  losing 


DUTY   AND  PROGRESS.  499 

our  dignity  or  their  respect,  which  is  far  better  than  their  en- 
mity. Our  manners  have  more  to  do  with  our  success  than 
most  of  us  would  be  willing  to  admit. 

Emerson  says:  "Manners  are  the  happy  ways  of  doing 
things ;  if  they  are  supei-ficial,  so  are  the  dewdrops  that  give 
such  depth  to  the  morning  meadows."  Lord  Chesterfield,  in 
letters  to  his  son,  laid  great  stress  upon  the  cultivation  of  the 
graces.  He  said :  "  I  would  not  only  have  you  the  best  edu- 
cated man  in  England,  but  the  best  bred."  In  another  letter 
he  sa^'s :  "  Take  one  man  with  a  moderate  degree  of  knowl- 
edge, but  with  pleasing  ways  and  prepossessing  manners — in 
fact,  adorned  with  all  the  lesser  talents — and  take  another 
man  with  profound  knowledge,  but  without  the  above-men- 
tioned advantage,  the  former  will  not  only  get  the  better  of 
the  latter,  but  there  will  be  no  sort  of  comparison." 

To  do  as  you  would  be  done  by  is  the  plain,  undisputed  rule 
of  morality  and  justice.  This  requires  common  sense  (which 
by  the  way  is  not  so  common).  We  should  be  careful  of  our 
dress ;  our  linen  should  be  spotless ;  people  are  more  observing 
than  we  think ;  a  soiled  collar  or  hands  may  cost  you  many 
patients.  A  reputation  of  being  careless  travels  quite  as  fast 
as  one  for  being  neat,  and  is  closer  to  dollars  and  cents  than 
some  imagine.  A  nian  who  is  careless  in  his  dress  at  twenty 
will  be  a  sloven  at  forty.  We  can  dress  well  without  being 
extravagant ;  neatly  without  being  foppish ;  water  is  plentiful 
and  we  can  keep  ourselves  clean.  Don't  rely  on  perfumes  for 
an  individual  odor ;  the  best  smell  is  no  smell  at  all.  Keep 
your  own  teeth  immaculate.  How  many  dentists  mouths 
would  bear  a  rigid  inspection?  Is  it  not  rather  inconsistent  to 
preach  to  people  on  the  care  of  their  teeth  when  we  need  to 
take  our  own  medicine  quite  as  badly — in  short,  to  practice 
what  we  preach  ? 

Gentleness  of  manner  with  firmness  of  mind  are  traits  to  be 
cultivated.  The  man  who  despairs  of  pleasing  will  never 
please.  Patients  lose  confidence  in  a  timid  man ;  we  are  valued 
at  the  price  we  place  on  oui'selves,  if  it  is  not  too  exorbitant. 
A  cool,  intrepid  assurance,  with  seeming  modesty,  takes  with 
all.  We  have  all  classes  to  deal  with,  and  it  requires  tact  to 
discriminate.  A  dentist  must  be  something  of  a  diplomat,  re- 
spectful to  our  superiors  without  being  servile,  agreeable  to  our 
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equals,  and  not  arrogant  or  overbearing  to  our  inferiors.  All 
are  entitled  to  every  mark  of  respect  and  good  breeding.  An 
injury  may  be  forgiven,  an  insult  never. 

Human  nature  is  alike  the  world  over,  and  education  more 
than  nature  is  the  cause  of  that  great  difference  we  see  in  the 
characters  of  men.  We  must  analyze  and  examine  our  own 
conduct.  I  read  a  unique  codicil  to  a  will  once :  the  heir  was 
earnestly  exhorted  to  practice  the  pious  exercise  of  meditating 
an  hour  a  day  on  his  own  nothingness.  What  a  discipline  it 
would  be  at  the  end  of  each  day  to  review  our  actions  care- 
fully; how  important  to  the  training  of  the  mind.  No  man  is 
obliged  to  learn  or  know  everything ;  it  is  not  possible,  yet  we, 
as  dentists,  as  professional  men,  are  under  some  obligations  to 
improve  our  understanding  as  far  as  possible.  Skill  we  must 
have;  yet  our  success  depends  on  our  good  judgment,  and 
therefore  the  cultivation  of  the  mind  has  everything  to  do 
with  not  only  our  success,  but  happiness.  This  must  be  done, 
in  a  great  measure,  through  books,  which  give  us  the  brightest 
thoughts,  the  precepts,  good  judgment  and  light  reasoning  of 
the  living  and  the  dead.  By  study  we  reap  the  results  of  tieir 
years  of  t/oil,  but  study  we  mast.  **  Drudgery  is  as  necessary 
to  call  out  the  treasures  of  the  mind  as  harrowing  and  planting 
those  of  the  soil." 

Taste  for  choice  literature  is  in  a  measure  cultivated,  and 
with  that  taste  once  aroused  nothing  will  ever  give  you  more 
keen  enjoyment  than  good  books ;  they  are  food,  drink  and 
companionship  for  the  mind.  We  make  the  thoughts  of  the 
best  authors  our  own.  Channing  says:  "Books  give  to  all  who 
faithfully  use  them  the  spiritual  presence  of  the  best  and  great- 
est of  our  race." 

It  must  be  our  end  and  aim  to  improve  the  understanding 
and  acquire  the  skill  of  good  reasoning,  as  far  as  our  station 
and  capacity  will  admit.  We  must  deeply  possess  our  mind 
with  the  vast  importance  of  good  judgment  and  the  inestim- 
able advantages  of  sound  reasoning.  If  we  but  review  the 
instances  of  our  own  misconduct  in  life  how  many  follies  and 
sorrows  had  we  escaped  if  from  our  earliest  youth  we  had  been 
capable  to  judge  of  persons,  times  and  things.  It  should 
awaken  us  to  the  thought  that  it  is  never  too  late  to  mend ;  it 
will  make  us  more  considerate  of  the  weaknesses,  frailties  and 
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mistakes  of  those  we  are  brought  in  contact  with.  Think  of 
the  numberless  variety  of  questions  there  are  belonging  to  the 
particular  science  to  which  we  are  devoting  our  lives,  and  how 
few  of  them  we  can  answer  to  an  undisputed  certainty.  We 
must  be  careful  not  to  exalt  ourselves  because  of  any  superfi- 
cial acquirements  we  may  possess,  for  in  so  doing  we  are  build- 
ing a  most  impassable  barrier  against  improvement.  It  is 
meditation  and  studious  thought  on  what  we  read  that  gives 
us  good  sense,  even  to  the  best  genius,  which  is  intellect  con- 
structive. 

A  life  of  learning  cannot  be  a  life  of  ease,  y^t  it  should  be  a 
life  of  pleasure.  No  man  should  adopt  a  profession  unless  he 
is  resolved  to  study  as  long  as  he  continues  to  practice.  The 
good  of  the  profession  demands  meditation  and  study.  Carry 
the  nature  and  sentiments  of  others  into  practice  and  they 
will  become  our  property ;  there  is  no  law  against  larceny  of 
this  kind,  acquired  by  observation,  conversation  and  reading. 
It  stimulates  us  to  penetrate  deeper  in  the  knowledge  of  our 
art,  and  it  is  in  this  way  we  shall  penetrate  further  than  any 
generation  before. 

Devotion  to  our  chosen  profession  should  contribute  largely 
to  our  happiness.  There  is  nothing  talked  of  more  and  less 
understood  than  what  constitutes  a  happy  life ;  not  one  in  a 
thousand  knows  wherein  that  happiness  exists.  The  true  felic- 
ity of  life  is  to  be  free  from  perturbation ;  to  be  content  with 
our  lot ;  to  understand  our  duties  towards  God  and  man ;  to 
enjoy  the  present  without  any  anxious  dependence  on  the 
future.  We  must  envy  no  one;  be  satisfied  with  our  best 
eflforts  and  what  we  may  hope  to  acquire  within  reason.  The 
blessings  of  mankind  are  within  us  and  within  our  grasp ;  yet, 
in  our  reach  for  more,  we  fail  to  see  this  and  fall  foul  of  the 
happiness  we  are  searching  for. 

We  need  tranquility :  a  certain  equality  of  mind  which  no 
condition  of  fortune  can  either  exalt  or  depress.  He  that 
judges  aright  and  perseveres  in  it  enjoys  a  perpetual  calm ;  he 
looks  at  things  in  their  true  light ;  he  squares  his  life  accord- 
ing to  reason ;  it  must  be  a  sound  mind  as  well  as  a  sound 
body  to  constitute  a  happy  man ;  there  must  be  constancy  and 
consistency  in  all  things ;  there  is  no  cheerfulness  like  the  reso- 
lution of  a  brave  mind  who  has  fortune  under  his  feet.     To  be 
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happy  we  must  have  a  thorough  knowledge  of  what  we  ought 
to  do,  and  conform  the  will  to  that  knowledge ;  be  content 
with  things,  hopeful  and  at  band,  but  in  plenty  fortify  our- 
selves against  want.  You  must  not  trust  to  good  fortune  nor 
submit  to  bad.  There  is  little  room  for  grief,  if  our  mind  Ls 
tinctured  with  philosophy.  "  Happy  is  the  man  who  eats  for 
hunger,  drinks  for  thirst,  stands  upon  his  legs  by  reason,  not 
by  example,  provides  for  comfort  and  necessity — not  ostenta- 
tion and  pomp." 

In  conclusion,  a  few  words  nearer  home :  Progress  should  be 
the  watchword  of  every  man  who  has  the  good  of  the  profes- 
sion at  heart  Every  man  who  has  made  a  success  of  any 
specialty  deserves  at  least  open  recognition  and  the  thanks  of 
the  profession  entire.  That  some  men  should  meet  with  a 
greater  degree  of  success  in  any  particular  branch  of  dentistry 
ia  not  strange ;  it  is  usually  found  on  investigation  that  he  has 
excelled  by  dint  of  patience,  perseverance  and  hard  work. 
Every  progressive  man's  theory  is  entitled  to  respect,  and  he 
who  gives  his  time  and  talent  freely  to  the  profession  is  entitled 
to  much  credit.  Jealousy  is  the  product  of  little  minds :  "  He 
only  advances  in  life  whose  heart  is  getting  softer,  whose  blood 
warmer,  whose  brain  quicker." 

The  weakest  among  us  may  have  a  gift  which  is  peculiar  to 
himself  and  which,  freely  given,  will  benefit  the  profession. 
Such  help  as  we  can  give  each  other  in  this  world  is  a  duty  we 
owe  each  other,  and  the  man  who  perceives  a  capacity  or  supe- 
riority in  another  and  refuses  to  recognize  it  is  not  only  the 
withholder  of  a  kindness  but  the  committer  of  an  injury.  Let 
us  not  forget  in  the  march  of  progress  that  every  revolution 
was  fii-st  a  thught  in  one  man's^mind ;  every  reform  was  once 
a  private  opinion.  Dental  societies  and  congresses  must  exist 
for  the  education  and  advancement  of  all,  and  not  for  personal 
notoriety. 

It  certainly  behooves  every  progressive  dentist  to  identify 
himself  with  some  dental  society  to  aid  and  abet  not  only  by 
his  presence  but  in  an  exchange  of  ideas  and  methods.  It  is 
by  contact  and  comparison  we  advance.  We  receive  the  re- 
ward of  duty  done,  as  well  as  mutual  benefit.  We  cannot 
stand  still ;  we  either  advance  or  recede.  Let  us  not  become 
old  men  before  we  discover  how  rich  we  are  in  thought  and 
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deed.  We  all  have  our  place  on  the  ladder ;  it  rests  with  our- 
selves whether  we  go  up  or  down.  Progress  is  our  safeguard, 
for  when,  in  our  own  opinion,  we  become  oracles,  and  ignore 
the  opinions  of  our  equals,  we  shall  have  passed  that  period  of 
usefulness  and  become  an  enemy  to  our  chosen  profession, 
rather  than  a  benefactor. 


A   STUDY   OF  THE  BICUSPIDS. 


BY   ALTON  H.  THOMPSON,  D.D.S.,  TOPEKA,  KAN. 


[Read  before  the  Midwinter  Fair  Dental  Conj^ress.J 

)  I  (HE  very  lowest  animal  forms  in  which  crushing  teeth 
-*-  appear  are  the  Crustacea  and  some  insects,  in  which  there 
are  eusped  prominences  or  tuberculated  crowns  on  the  triturat- 
ing plates,  or  stomacholiths,  found  in  the  stomachs  or  gizzards. 
These  are  calcareous  pieces,  armed  with  lateral,  molar-like 
organs,  which  are  bicuspid  in  the  lobster  and  tricuspid  in  the 
crab.  The  mimetic  resemblance  of  these  forms  to  the  grinding 
teeth  of  the  higher  vertebrates  afford  a  beautiful  illustration 
of  the  way  analogous  structures  may  be  evolved  in  dissimilar 
parts  for  the  performance  of  similar  functions.  These  forms 
are  only  analogous  with  true  teeth,  however,  but  are  not  homol- 
ogous in  either  origin,  structure  or  position. 

SI  ere  crushing  teeth  appear  first  in  the  vertebrates — in  the 
fishes :  some  of  which,  as  the  rays,  parrot-fish,  sargus,  etc.,  have 
well-developed  pavement  teeth  of  various  shapes  for  the  break- 
ing and  crushing  of  the  shells  of  moUusks  and  Crustacea.  These 
are  not  true  grinding  teeth,  however,  as  they  do  not  triturate 
food  nor  perform  any  part  of  the  function  of  true  mastication. 

True  tuberculate  teeth  do  not  appear  until  the  stage  of  the 
higher  forms  of  reptiles,  as  some  of  the  lizards  have  molars 
which  are  imperfectly  eusped  for  true  mastication.  These  are 
the  beginnings  and  forerunners  of  the  molar  series  in  the  mam- 
malia, which  leads  to  the  progressive  development  of  the  bicus- 
pid, tricuspid,  quadricuspid  and  quinquicuspid  molars  in  the 
higher  species.  The  lizards  show  the  first  tendency  toward 
the  duplication  of  cusps,  which  is  repeated  over  and  over  in 
various  ways  in  later  forms.  The  variety  of  multiplication 
and  duplication  of  cusps  causes  the  great  diversity  of  molar 
teeth  as  presented  among  the  mammalia.     Even  in  the  same 
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genus  cusps  and  tubercles  are  added  or  omitted  with  facility 
and  varying  frequency.  Thus,  in  man  the  first  upper  molar 
had  originally  three  cusps  (the  primitive  form  of  this  tooth), 
then  a  fourth  tubercle  was  added,  the  disto-lingual,  which 
makes  the  ordinary  quadricuspid  upper  molar  of  man.  Then 
again  a  fifth  tubercle  or  cingulum  is  added  on  the  lingual  face, 
but,  as  illustrating  the  great  variability  of  these  added  cusps, 
the  fifth  tubercle  is  very  inconstant  and  appears  with  great 
irregularity.  So  also  the  fourth  cusp  is  variable  and  occasion- 
ally is  absent,  thus  making  the  tricuspid  upper  molar  as  some- 
times seen  in  man.  It  is  of  greater  constancy,  however,  than 
the  fifth  tubercle,  although  both  cusps  are  more  or  less  irregu- 
lar. In  the  earliest  typal  forms  of  mammals  fewer  cusps  or 
tubercles  are  found.  The  genealogy  of  many  species  show  the 
great  variability  of  the  tuberculate  t-eeth  and  the  many  forms 
through  which  they  have  passed  during  the  progre®  of  their 
evolution. 

The  bicuspids  in  man  are  synonymous  with  the  premolars  in 
the  quadrumana  and  other  lower  mammals.  They  succeed 
and  displace  the  molars  of  the  deciduous  set,  which  are  the 
proper  grinding  teeth  of  childhood,  and  perform  the  functions 
of  the  true  molars  during  the  first  years  of  development ;  they 
are  usually  patterned  like  the  true  molars,  which  appear  be- 
hind them  as  the  jaws  grow  longer.  Having  completed  their 
term  of  service  they  are  thrown  ofi*  and  axe  succeeded  verti- 
cally by  the  "false"  or  "premolars,"  i.e.,  the  molars  aJiead  of,  or 
anterior  to,  the  true  molars.  The  premolars  usually  perform 
the  part  of  crushing  in  the  function  of  mastication,  but  have 
little  to  do  with  true  grinding  and  insalivation,  except  perhaps 
to  supplement  the  true  molars  in  the  performance  of  that 
function,  or  to  perform  it  vicariously  when  these  are  lost. 

In  some  animals  the  premolars  are  the  most  important  mem- 
bers of  the  molar  series — as  in  the  camivora,  where  they  have 
large  cutting-blades  developed  from  the  r^uiar  tubercles,  and 
the  true  molars  are  much  reduced  or  suppressed  entirely.  The 
function  of  mastication  proper  is  much  diminished  in  this  or- 
der, but  in  the  other  extreme  order,  the  herbivora,  where  thb 
function  is  developed  most  strongly  the  premolars  assist  in  its 
performance.  For  this  purpose  they,  like  the  true  molars, 
have  the  tissues  arranged  so  that  the  irregular  wear  preserves 
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a  constantly  rough  surface  for  the  more  effective  trituration  of 
resisting  animal  substances. 

In  the  inaedivora,  the  lowest  living  forms  in  the  line  of  the 
genealogy  of  man,  we  find  the  premolars  excessively  devel- 
oped for  a  special  purpose,  with  long,  sharp  cusps,  like  the  true 
molars,  for  crushing  the  hard  coverings  of  insects.  For  in- 
stance, in  the  English  hedgehog  the  last  premolar  above  has 
four  sharp  cusps,  and  the  lowers  have  a  compressed  tricuspid 
form  with  long  cusps.  In  some  other  members  of  the  order 
the  first  premolar  has  an  oblong  crown  with  five  sharp  cusps — 
four  at  the  four  comers  of  the  crown  and  a  cingulum  besides. 
Or,  as  in  the  moles,  the  teeth  may  be  of  tricuspid  form,  grow- 
ing large  toward  the  rear.  The  lowers  are  compressed  and 
conical  with  a  talon  at  the  base.  The  shrew-moles  of  America 
have  trihedral  premolars  above  and  compressed  below.  In  one 
curious  species  the  two  upper  first  premolars  have  six  cusps, 
and  the  lower  five.  The  upper  premolars  usually  have  three 
fangs  and  the  lower  two,  but  in  one  species  the  first  above  is 
unicuspid  with  a  posterior  talon  and  only  two  fangs,  and  the 
fourth  is  bicuspid  with  two  fangs.  And  so  the  order  varies 
extensively,  but  shows  conspicuous  relationships  and  prophecies 
of  the  tooth  forms  found  in  the  quadrumana  ai<d  in  man. 

As  we  approach  the  quadrumana  we  find  the  premolars  un- 
dergoing rapid  configuration.  These  teeth  are  very  important 
members  of  the  molar  series  in  this  order,  and  are  variously 
developed  to  perform  the  crushing  function;  from  a  lesem- 
blance  to  insectivorous  forms  in  the  lowest  species  they  advance 
to  the  true  bicuspid  form  in  the  higher  apes.  They  then  pre- 
sent the  final  form  of  the  premolars  as  found  in  the  primates, 
including  man  himself. 

In  the  lowest  of  the  quadrumana,  the  lemurs,  the  three  pre- 
molars have  the  outer  cusps  prolonged  into  a  compressed 
pointed  lobe,  while  the  inner  cusp  is  a  mere  tubercle  or  cingu- 
lum, which  is  usually  laa-ger  in  the  second  and  third  premol- 
ars. The  general  outline  of  the  crown  is  triangular — the  buc- 
cal face  being  wide,  and  the  inner  cingulum  presenting  on  the 
point  of  the  V  on  the  lingual  face.  In  the  galeopithecus  the 
firat  upper  premolar  is  trihedral  (like  those  of  the  insectivora), 
or  again  simple  and  compressed,  but  supporting  two  triangular 
prisms,  which  are  probably  the  forerunners  of   the  rounded 
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cusps  on  the  bicuspids  of  the  primates.  The  second  premolar 
of  this  family  has,  beside  the  two  prisms,  a  pointed  talon  at 
the  base  m  the  interspace.  The  first  premolar  below  resembles 
the  canine,  but  is  Icurger,  and  the  second  is  like  the  true  molars 
with  a  broad  quinquicuspid  crown.  In  some  of  the  indris  the 
premolars  are  conical  with  the  lobes  produced  into  sharp  points. 
The  Tnakis  have  the  outer  part  of  the  crown  prolonged  into  a 
compressed-pointed  lobe,  the  inner  part  forming  a  tubercle 
which  is  largest  in  the  second  and  third  premolars^  thus  ap- 
proaching the  bicuspid  form. 

In  the  New  World  monkeys,  which  are  nearest  the  lemurs  in 
most  characteristics,  the  premolars  are  similcur  also.  They  have 
the  pointed  external  lobe,  the  depressed  inner  tubercle  and 
present  the  characteristic  V-shaped  outline.  The  second  and 
third  above  sometimes  have  the  internal  lobe  enlarged  to  form 
an  additional  ledge.  The  howlera  have  trihedral  premolars 
with  long  external  cusps  and  depressed  inner  tubercles.  The 
lower  premolai-s  are  of  similar  form.  Both  have  a  strong 
transverse  ridge  descending  from  the  apex  of  the  external  cusp 
to  the  internal  tubercle.  In  the  capiLchina  the  crown  is  divided 
into  two  trihedral-pointed  cusps  on  a  transverse  line,  the  outer 
one  being  the  longest  and  largest.  The  transverse  diameter  of 
the  crown  exceeds  the  antero-posterior.  The  first  premolar  be- 
low differs  in  form  from  the  rest — a  short,  trenchant  ridge  ex- 
tending forward  from  the  outei*  cusp  and  opposing  the  inner 
surface  of  the  canine  tooth  above.  The  two  cusps  on  the  sec- 
ond and  third  premolars  are  less  unequal  than  those  above— 
the  inner  one  being  most  pronounced.  The  little  mamumt 
has  premolars  of  lower  type — the  external  cusps  being  quite 
long  and  sharp,  the  inner  tubercles  much  reduced,  and  the 
crown  being  somewhat  trihedral  in  outline.  The  lowers  are 
much  compressed,  the  outer  cusp  prolonged  and  sharp,  the  inner 
tubercle  reduced  to  a  mere  ledge.  The  first  premolar  is  largest 
and  longest,  both  above  and  below,  and  the  others  decrease  in 
size  toward  the  rear. 

In  the  Old  World  monkeys  the  number  of  premolars  is  re- 
duced to  two  on  each  side  of  each  jaw,  which  approach  the 
bicuspid  form  by  the  reduction  of  the  external  cusp  and  the 
raising  of  the  inner  tubercle.  This  gives  the  bicuspid  form  as 
found  in  the  higher  apes  and  in  man.     They  are,  however,  stiD 
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implanted  by  three  roots  above  and  two  below.  In  the  man- 
driUs  and  baboons  the  upper  premolars  have  large  external  and 
small  internal  cusps.  The  first  premolar  below  is  remarkable 
for  the  anterior  prolongation  of  the  base  of  the  crown,  which 
is  worn  to  a  sharp  edge  by  the  shearing  action  of  the  upper 
canine  in  closing  the  jaw.  The  second  premolar  has  a  quadri- 
cuspid  crown. 

In  the  anthropomorpha  the  premolars  still  have  three  roots 
above  and  two  below,  like  the  true  molars.  In  the  orang  they 
are  reduced  from  the  large  size  in  the  baboons.  The  crowns 
are  rather  cuneiform,  the  outer  cusp  being  long  and  pointed, 
the  inner  tubercle  being  rather  feeble.  The  second  is  moi-e 
blunt  and  round  in  form  than  the  first.  The  crowns  of  all  the 
premolars  are  less  angular  than  in  the  baboons.  The  lower 
first  premolar  has  a  trihedral  outer  cusp  with  three  descending 
sharp  ridges — the  inner  ridge  having  a  tubercle  raised  on  it  at 
its  base.  In  the  second  premolar  this  tubercle  rises  almost  to 
an  equality  with  the  outer  one. 

In  the  chimpanzee  the  premolars  are  bicuspid,  the  external 
cusp  being  the  larger,  but  they  are  well  advanced  toward  the 
human  type.  Below  the  first  premolar  has  a  subtrihedral 
crown  with  the  outer  anterior  angle  produced  forwards,  still 
indicating  the  peculiar  form  of  this  part  of  the  crown  in  the 
baboon,  in  which  it  forms  a  sharp  edge.  The  summit  of  the 
crown  terminates  in  two  sharp  trihedral  cusps  placed  trans- 
versely. The  outer  one  rises  higher  and  has  a  well-developed 
ridge  at  the  inner  and  posterior  part  of  its  base.  The  second 
premolar  is  much  smaller  than  the  first,  and  has  a  subquadrate 
crown  with  the  two  cusps  developed  irom  its  anterior  half,  and 
a  third  smaller  one  from  the  inner  angle  of  the  posterior  ridge. 

In  the  goriUa  these  teeth  are  bicuspid  and  resemble  those  of 
man  very  much  in  form,  but  are  larger  and  coarser.  The  outer 
cusps  are  much  longer  than  the  inner,  and  both  are  more 
pointed  and  acute  than  in  man,  and  the  ridge  connecting  the 
two  cusps  is  more  continuous,  sharper  and  stronger.  The 
crowns  are  more  angular  and  more  highly  specialized,  although 
the  forms  of  the  premolars  are  decidedly  bicuspid  and  far  re- 
moved from  the  lemuroid  type  of  these  teeth,  as  exhibited  in 
the  lower  quadrumana. 

In  man,  as  in  the  higher  apes,  the  upper  premolars  are  of 
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bicuspid  fonn — the  crown  being  complicated  by  the  addition 
of  the  internal  cone  to  the  primitive  external  cone,  the  tooth 
being  thereby  made  a  double  canine.  The  internal  cusp  of  the 
bicuspid  premolar  is  formed  by  the  raising  of  the  internal  cin- 
gulum  to  form  a  large  tubercle,  which  coiTesponds  with  the 
external  cusp,  except  that  it  is  not  so  sharp  and  is  usually  of 
lesser  height. 

They  differ  conspicuously  from  the  premolars  of  the  anthro- 
pomorpha  also  in  having  but  one  root  (except  that  sometimes 
the  first  bicuspid  is  bifid,  and  when  it  is  single  there  is  always  a 
groove  on  both  the  anterior  and  posterior  sides  of  the  root  in- 
dicating a  tendency  to  bifurcation),  while  the  premolars  of  the 
apes  have  three  roots  above  and  two  below  just  like  the  true 
molars.  Occasionally  three  roots  occur  on  the  bicuspids  above 
and  two  below;  but  these  examples  are  merely  reversions  to 
the  primitive  form  of  this  tooth  and  are  not  normal  in  man. 

The  outline  of  the  upper  bicuspid  is  a  rounded,  pear-shaped 
oval,  the  angles  all  being  reduced  fi'om  the  rough  shape  these 
teeth  present  in  lower  forms.  The  oval  is,  of  course,  the  re- 
duced rudiment  of  the  sharp  triangular  form  of  the  premolars 
of  early  fossil  typal  mammals,  and  of  the  insectivorous  and 
quadrumanus  forms. 

The  buccal  face  of  the  upper  premolar  is  typically  of  a  de- 
cided spear-shape,  which  is  very  marked  in  the  lower  mammals 
in  which  the  outer  cusp  rises  sharp  and  prominent,  A^ith  a 
strong  ridge  leading  from  it  up  to  the  cervical  border.  The 
marginal  ridges  descend  rapidly  from  the  point  of  the  cusp  to 
the  proximate  margins,  and  these  margins  are  often  ndsed  into 
decided  cingulums — or  even  sharp  cusps,  as  in  the  insectivora, — 
with  grooves  leading  up  to  the  cervical  border  on  either  side 
of  the  central  ridge.  In  man  these  are  all  reduced,  so  that  the 
buccal  face  is  a  rounded  oval,  with  more  or  less  conspicuoi^ 
markings  of  the  original  angles,  ridges  and  grooves  of  early 
species.  It  follows,  therefore,  that  the  buccal  face  of  this  tooth 
in  man  resembles  somewhat  the  labial  face  of  the  canine,  but 
it  widens  more  rapidly  from  the  cusp,  giving  this  a  blunter  ap- 
pearance. 

The  lingual  face  is  more  rounded  in  man,  and  displays  a 
fullness  of  form  that  recalls  the  prominent  marginal  ridge  in 
lower  forms  before  the  cingulum  was  raised  to  a  tubercle. 
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The  mesial  and  distal  faces  are  round  or  ovoid,  being  fuller 
than  in  lower  forms  where  the  triangular  form  of  the  crowp 
made  wide  V-  shaped  spaces  opening  toward  the  tongue.  In 
man  this  space  is  closed,  except  in  some  few  instances  in  whic^ 
there  is  an  approach  to  the  primitive  V-  space.  As  a  rule  the 
bicuspids  are  in  close  contact  across  the  proximate  faces  at  the 
marginal  ridges.  The  crown  tapers  more  abruptly  toward  the 
neck  also,  which  is  perhaps  more  constricted  than  in  lower 
forms. 

The  second  upper  bicuspid  in  man  is  less  angular  and  more 
rounded  in  every  direction,  the  cusps  are  less  sharply  outlined, 
and  the  dividing  groove  is  less  distinct  than  in  the  first.  It 
seems  to  be  more  reduced  and  rounded  in  every  direction. 

The  distinctive  feature  in  the  architecture  of  the  upper  bi- 
cuspid is  the  formation  of  the  crown  out  of  two  dental  cones. 
These  teeth  ^re  very  weak  as  regards  their  mechanical  strength 
and  resistance  to  force  in  mastication,  for  if  the  proximate 
marginal  ridges  connecting  the  cusps  happen  to  be  destroyed 
by  disease  the  crown  is  liable  to  be  split  by  the  occlusion. 
This  weakness  Is  the  result  of  the  imperfect  fusion  of  the 
transverse  triangular  ridges,  which  are  cut  in  twain  by  the  an- 
tero-posterior  groove,  which  usually  extends  downward  to 
make  a  fault  in  the  enamel.  Owing  to  this  defect  these  teeth 
are  mechanically  very  weak.  In  the  quadrumana  this  trans- 
verse ridge  is  continuous,  the  triangular  ridges  descending  from 
the  cusps  are  fused  together  and  the  crown  is  in  consequence 
very  much  stronger  than  in  man. 

It  is  to  be  noted  that  the  upper  bicuspids  are  the  only  mem- 
bers of  the  premolar  series  in  man  which  are  really  bicuspid  in 
their  typical  form.  The  second  lower  bicuspid  is  decidedly  tri- 
cuspid, and  the  lower  first  bicuspid  is  more  of  a  canine  than  a 
bicuspid  in  its  usual  typal  form,  because  the  inner  cusp  is  al- 
most suppressed,  being  rarely  as  large  as  the  buccal.  In  fact, 
the  crown  looks  like  a  canine  with  a  cingulum  raised  upon  its 
inner  face — for  this  cusp  is  more  of  a  cingulum  than  a  cusp, 
although  it  varies  much  in  size.  This  cingulum  is  a  rudiment 
of  the  lingual  talon  on  the  lower  premolar  of  the  moles.  The 
outer  cusp  is  long  and  pointed  like  a  canine.  A  strong  ridge 
connects  the  external  with  the  lingual  cusp,  descending  from 
the  point  of  the  former,  and  in  some  instances  is  raised  up  into 
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a  conspicuous  edge,  but  this  is  very  variable.  The  crown  of 
this  tooth  is  rather  round  in  section,  being  widest  in  the  regbn 
of  the  marginal  ridges  and  tapering  rapidly  toward  the  neck, 
thus  giving  the  contour  of  the  crown  a  decided  bell-shape. 
The  buccal  face  curves  over  toward  the  lingual  side,  so  that 
the  outer  cusp  is  directly  over  the  central  axis  of  the  tooth. 
This  tooth  bears  a  close  resemblance  to  the  lower  premolars  of 
the  insectivora,  in  that  the  external  cusp  is  the  one  of  conspicu- 
ous prominence,  and  the  inner  tubercle  is  much  reduced.  It  is 
therefore  essentially  a  primitive,  unicuspid  premolar,  as  the 
lower  premolars  often  are  in  the  lower  forms.  It  graduates 
from  the  canine,  and  is  the  tooth  that  properly  occurred  next 
to  the  canine  in  that  archetypal  mammalian  dentition  which 
was  graded  from  tooth  to  tooth  in  regular  continuity. 

The  second  lower  human  bicuspid  resembles  the  first  some- 
what in  the  bell-shape  of  the  lower  portion  of  the  crown,  as  it 
is  widest  at  the  marginal  ridges,  is  rather  circular  in  outline  at 
that  location,  and  tapers  rapidly  toward  the  neck.  But  it  dif- 
fers widely  from  the  first  in  regard  to  the  features  of  the  grind- 
ing face,  and  also  from  the  upper  bicuspids,  in  that  it  has  three 
cusps  in  its  true  typal  form,  and  is  essentially  a  tricuspid.  It 
has  one  large,  rounded  cusp  on  the  buccal  edge,  and  two 
smaller,  sharper  cusps  on  the  lingual  edge  of  the  marginal  cir- 
cle. The  latter  may  be  of  equal  size,  or  the  mesial  one  may 
be  considerably  developed  at  the  expense  of  the  distal,  but  even 
when  enlarged  so  as  to  make  the  tooth  appear  bicuspid  in  form 
the  distal  cusp  is  still  present,  even  though  it  be  a  mere  tubercle 
on  the  distal  marginal  ridge.  The  third  cusp  may  be  called  a 
posterior  cingulum,  but  deserves  consideration  as  a  cusp. 

The  tricuspid  form  of  the  second  lower  bicuspid  is  of  course 
a  reproduction  of  the  tricuspid  premolar  of  some  lower  species, 
although  the  triangular  form  of  the  crown  is  lost.  It  is  differ- 
ent from  the  lower  premolars  in  these  forms,  also,  in  that  these 
teeth  are  usually  compressed  and  narrow,  and  formed  to  strike 
against  the  internal  ledge  or  tubercle  of  the  upper  premolars. 
The  internal  cusps  of  the  lower  bicuspids  are  probably  a  devel- 
opment of  the  internal  talon  of  lower  forms  which  was  devel- 
oped to  grasp  the  inner  tubercle  of  the  upper  premolar. 

As  the  typical  second  lower  bicuspid  is  properly  a  tricu^id 
tooth,  in  dental  prosthesis  this  form  should  always  be  followed 
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in  the  artificial  restoration  of  this  tooth.  So  with  the  first 
lower  biscuspid,  which  is  typically  unicuspid  with  an  internal 
cingulum,  which  form  should  be  followed  in  prosthesia  The 
bicuspid  form  of  the  lower  bicuspids,  as  sometimes  seen  in 
man,  is  accidental  and  not  typical,  but  this  form  is  usually  fol- 
lowed in  restoring  these  teeth.  The  lower  bicuspids  are  too 
frequenUy  made  just  like  the  uppers,  even  in  the  artificial  teeth 
furnished  to  us.  This  is  anatomically  wrong  and  inartistic, 
and  occasions  much  of  the  difficulty  experienced  in  the  articu- 
lation of  the  bicuspids.  Therefore,  the  first  lower  bicuspid 
should  always  be  of  typical  unicuspid  shape,  and  the  second 
tricuspid  that  the  anatomical  forms  may  be  properly  repro- 
duced and  the  artistic  and  mechanical  requirements  be  better 
fulfilled  in  practice. 

The  importance  of  the  study  of  the  bicuspids  consists  in 
their  prominent  position  in  the  arch — ^being  placed  between 
the  cutting  and  prehensile  teeth  and  the  grinders.  Their  office 
is  essential  to  the  proper  performance  of  the  function  of  masti- 
cation, as  well  as  their  value  to  aesthetics  of  the  mouth ;  there- 
fore, any  contribution  to  the  knowledge  of  these  valuable 
members  of  the  dental  arch  needs  no  apology. 


CHILDREN'S   TEETH. 


BY   E.  E.  CAWOOD,  D.D.S.,  PORTLAND,  OR. 


[Read  before  the  Oregon  State  Dental  Association,  October  4, 1894.] 

TT  is  a  fact  that  even  one  as  unassuming  as  myself  can  in- 
struct  you  upon  this  important  subject,  on  account  of  the 
palpable  fact  that  your  knowledge  thereon  is  markedly  defi- 
cient, because  you  do  not  have  your  attention  often  called  to 
this  phase  of  our  work.  This  lack  of  knowledge  upon  the 
part  of  most  hard-working  dentists  at  present  is  because  the 
people  are  not  educated  up  to  the  necessities  for  work  upon 
the  teeth  of  children,  and  our  attention  is,  tRerefore,  never 
properly  or  forcibly  attracted  to  the  subject  from  this  source. 
You  do  not  see  the  children's  teeth,  nor  have  to  work  upon 
them ;  therefore,  one  who  has  made  somewhat  of  a  special 
study  upon  this  subject  in  a  practical  way,  as  I  claim  to  have 
done,  feels  that  in  the  selection  of  this  subject  he  may  be  the 
means  of  doing  some  service  to  the  dental  profession,  and  to 
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create  an  interest  will  be  doing  good  to  the  present  generatioo 
of  young  people. 

The  opinion  of  the  public  is  that  the  first  teeth  are  for  tem- 
porary use  only,  therefore  it  matters  not  whether  the  function 
for  which  they  are  intended  is  carried  out  or  not.  Indeed,  to 
such  an  extent  is  this  taught  by  the  family  dentist  that  patients 
consider  it  a  just  cause  to  change  dentists  when  one  takes 
enough  interest  in  the  children  to  advise  the  preservation  of 
the  temporary  teeth  at  a  small  expenditure  of  money.  This 
habit  on  the  pait  of  both  parent  and  dentist  is  criminal. 

The  pai*t  which  the  dentist  plays  in  this  matter  is  often  oc- 
casionedy>n  account  of  fear  of  having  the  appearance  of  stand- 
ing alone  in  a  matter  involving  expense  to  the  parent,  and 
which  might  result  in  the  loss  of  an  occasional  family.  Until 
the  trouble  is  remedied  a  paper  upon  the  care  of  children's 
teeth  would  be  wholly  out  of  place. 

The  few  dentists  who  appreciate  this  condition,  and  who  are 
burdened  with  a  desire  to  correct  the  same,  could  do  a  great 
deal  of  good  if  they  would  arrange  to  meet  parents  and  chil- 
dren at  their  schools  on  certain  afternoons  to  explain  to  all  the 
importance  of  securing  from  the  deciduous  teeth  all  possible 
physiological  service,  which  can  only  be  done  by  preserving 
them  in  the  best  possible  manner.  This  would  necessarily 
place  upon  the  teachers  the  duty,  to  some  extent  at  least,  ci 
advising  with  the  students  thereafter  from  time  to  time  of  the 
necessity  of  often  consulting  a  dentist. 

In  my  opinion  more  good  could  be  done  in  this  way  than 
any  other,  and  the  dentist  could  take  a  much-needed  i*est  which 
he  otherwise  might  not  be  able  to  afford.  Coming  from  the 
country  to  the  city  myself,  I  can  say  from  ol^servation  that 
even  the  very  best  families  in  the  rural  districts  argue  that  the 
dentist  was  dishonest  when  he  wanted  to  fill  the  first  teeth,  and 
that  they  were  just  a  little  too  sharp  for  him  and  would  not 
permit  him  Ur  run  up  a  bill  on  them. 

My  remarks  thus  far  may  not  be  what  you  would  expect 
from  the  title  of  this  paper,  but  the  paper,  to  be  of  value,  can- 
not treat  its  subject  in  any  other  manner:  we  must  understand 
the  necessity  of  getting  the  children  s  teeth  to  treat,  and  have 
the  parents  understand  that  this  work  must  be  done,  before  we 
need  listen  to  a  paper  on  how  to  treat  such  teeth.     K  these 
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points  can  be  clearly  and  forcibly  impressed  upon  you,  and 
the  profession  impelled  to  take  the  matter  up  as  suggested; 
I  will  feel  that  I  have  written  the  most  valuable  paper  that 
has  been  listened  to  since  the  organization  of  the  society. 

When  a  mother  brings  a  child  to  a  dental  office  she  never 
thinks  that  there  is  a  possibility  of  saving  the  tooth.  She 
must  see  the  dentist  a  few  minutes  alone,  to  inform  him  what 
method  shall  be  best  to  employ  in  the  management  of  the  child, 
although,  perhaps,  she  always  has  been  unable  to  do  much  with 
him,  because  the  child  has  no  confidence  in  her.  from  the  many 
times  she  has  prevaricated  to  it.  After  treating  a  child  in 
an  honorable  manner  we  have  been  told  that  we  had  no  apti- 
tude whatever  for  managing  children.  "A  First-street  dentist 
put  the  *  faucet '  up  his  sleeve  and  had  the  tooth  out  before  the 
child  knew  what  had  happened,"  says  the  mother,  which,  al- 
though she  does  not  know  it,  reflects  upon  such  dentist  in  a 
manner  wholly  and  entirely  uncomplimentary  to  him. 

I  am  in  the  habit  of  embracing  such  reasonable  and  ethical 
opportunities  as  present  in  urging  children  or  their  parents  to 
not  neglect  the  first  teeth.  I  feel  that  in  sending  or  urging  a 
child  to  go  to  his  dentist  I  am  doing  a  much  gi-eater  service  to 
the  child  than. to  the  dentist.  I  have  succeeded  in  stirring  up 
some  people  on  this  subject,  and  feel  that  I  have  accomplished 
some  little  good  in  this  particular.  It  affords  me  very  great 
satisfaction  to  believe  so  at  any  rate.  One  case  I  recall  where, 
in  conversation  with  a  gentleman  residing  in  the  suburbs  of 
Portland,  the  subject  was  brought  up  by  me  in  as  casual  a 
manner  as  possible,  and  was  being  discussed  by  the  father,  a 
gentleman  of  more  than  ordinary  intelligence,  who  said:  "Yes, 
I  agree  with  you,  teeth  should  be  looked  after,  and  as  soon  as 
my  children's  second  teeth  appear  I  am  going  to  see  that  they 
have  them  attended  to ;  but  these,  the  first  teeth,  of  course,  it 
does  not  matter."  Noticing  from  my  looks  that  I  did  not 
quite  agree  with  him,  he  continued,  "Is  not  that  what  you 
think  would  be  right?"  Then  my  time  had  come.  "I  judge 
from  your  remarks  that  you  do  not  understand  at  what  time 
all  the  permanent  teeth  erupt.  You  should  know  that  all  per- 
manent teeth  are  not  second  teeth."  Then  he  was  surprised  to 
learn  that  the  six-year  molars  were  the  firet  and  last  in  that 
particular  location,  etc. 


514  THE  PACIFIC  COAST  DENTIST. 

Another  case:  A  patient,  to  whom  I  explained  this  subject^ 
remained  to  me  that  I  ought  to  flood  the  country  with  circu- 
lars informing  the  public  of  the  facts  touching  thereon.  She 
forgot  that,  if  such  a  method  should  be  adopted,  the  first  coun- 
try dentist  who  would  have  one  of  these  circulars  shown  him 
would,  in  the  fullness  of  his  **  experience  and  knowledge  of 
many  years  standing,"  sneeringly  retort  that  "  the  teeth  would 
soon  come  out  anyway,"  and  that  there  was  neither  "sense  nor 
reason  for  filling  temporary  teeth."  Again  illustrating  the 
necessity  for  educating  the  dentist  before  we  can  reach  the 
public. 

What  should  be  taught  in  the  schools  by  the  lectures  before 
mentioned  should  be,  among  other  things,  the  number  of  decid- 
uous and  also  the  number  of  permanent  teeth,  their  time  of 
eruption  and  such  a  description  of  the  teeth  that  the  perma- 
nent could  be  differentiated  by  every  parent.  That  with  the 
development  of  the  deciduous  comes  also  the  growth  of  the 
permanent  teeth,  although  much  slower ;  therefore  the  germ  of 
the  second  is  always  present,  to  be  infiuenced  by  what  is  done 
to  the  first.  The  temporary  teeth  serve  for  many  purposes,  but 
a  few  only  will  be  necessary  to  be  understood  by  parents  and 
children. 

The  eruption  of  the  first  teeth  should  be  a  hint  to  the  mother 
that  the  child  needs  to  subsist  upon  some  other  food  than  milk. 
The  child  needs  now  some  other  form  of  food,  which,  in  tuni, 
it  is  able  to  masticate,  and  which  it  will  again  grow  out  of  at 
the  time  that  the  permanent  teeth  begin  to  appear. 

If  these  first  teeth  would  always  remain  the  child's  mouth 
without  decay,  until  such  time  as  they  had  served  their  pur- 
pose, there  would  be  no  need  of  a  dentist.  But,  if  the  teeth 
do  not  remain  whole,  the  second  teeth  will  not  erupt  any  ear- 
lier, and  there  will  therefore  be  a  vacancy  permitted,  which 
will  cause  contraction  of  the  arch,  and  although  the  second 
teeth  are  developed  outside  of  the  primary  teeth  in  the  supe- 
rior-maxilla they  will  be  crowded  and  likely  to  be  forced  out 
of  place  in  erupting.  Nature  formed  all  the  members  correctly 
in  the  first  place,  and  took  the  precaution  to  have  the  small 
bicuspids  come  in  the  place  of  the  large  temporary  molars, 
which  will  make  room  enough  where  there  has  been  no  inter- 
ference. 
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We  also  notice  in  extracting  children's  teeth  before  the 
proper  time  that  the  roots  are  large  and  long,  but  at  the  correct 
time  they  have  no  roots  at  all.  This  surely  means  something; 
and  we  are  also  safe  in  teaching  that  these  roots  have  not  only 
been  absorbed  to  allow  the  removal  of  the  crowns,  but  to  fur- 
nish nourishment  for  those  which  are  to  follow,  without  which 
they  will  never  be  as  good  as  they  otherwise  would  be. 

If  among  the  roots  of  the  temporary  teeth  are  standing  the 
crowns  of  permanent  ones,  you  cannot  extract  the  temporary 
without  mechanically  injuring  the  underlying  permanent  set, 
causing  abrasions,  dislodgments,  and  otherwise  interfering  with 
the  nourishing  of  the  incoming  teeth.  In  proof  of  this,  how 
often  have  the  germs  of  permanent  teeth  been  extracted  with 
the  roots  of  the  temporary. 

Having  decided  that  it  is  necessary  to  care  for  the  deciduous 
teeth,  it  is  now  a  pertinent  question  how  we  shall  best  accom- 
plish this  end.  In  order  to  have  these  teeth  last  out  their 
proper  time,  a  dentist  must  see  them  early,  since  they  cannot 
be  treated  as  the  second  teeth,  as,  for  instance,  we  cannot  well 
devitalize  them,  for  arsenic  is  not  permissible  on  account  of  the 
large  foramina,  which  would  oflTer  a  probable  means  of  produc- 
ing dangerous  symptoms  from  arsenical  poisoning.  These 
teeth  should  be  cut  out  and  filled  at  the  first  appearance  of 
decay.     Then  tiouble  is  seldom  experienced. 

When  teeth  have  been  let  alone  until  the  child  has  the  tooth- 
ache, nothing  can  be  done  less  than  devitalization.  As  we  are 
barred  from  the  use  of  arsenic,  it  is  no  small  task,  and  can  only 
be  accomplished  after  some  time  and  much  patience  on  the 
part  of  the  dentist  and  the  little  sufferer,  by  the  use  of  pressui'e 
with  cotton  saturated  with  eucalyptus  or  some  such  medica-r 
ment.  After  removing  the  pulp  the  space  must  be  pumped 
full  of  chlora-percha,  and  in'  this  way  the  teeth  may  be  saved 
until  such  time  as  the  second  teeth  may  need  their  space.  This 
filling  of  the  large  cavities  and  roots  will  change  a  pathologic 
condition  as  near  as  possible  into  a  physiologic  one,  and  in 
this  way  we  may  even  have  some  absorption  of  the  roots,  as 
I  have  often  removed  such  temporary  structures  when  the  roots 
have  been  entirely  absorbed,  leaving  only  the  gutta-percha  fill- 
ings over  the  incoming  tooth. 

When  the  teaching  I  have  mentioned  has  beon  thoroughly 
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carried  out,  and  the  public  tas  been  given  to  understand  that 
children's  teeth  should  be  attended  to,  we  shall  not  have  young 
ladies  coining  into  the  dental  office  (for  the  first  time  in  their 
lives)  just  before  their  contemplated  marriage,  asking  us  to  put 
in  one  or  two  gold  fillings  for  appearance  sake,  and  allowing  a 
lar«^e  number  of  serious  cavities  to  remain  in  the  mouth. 


REPORTS  OF  SOCIETY  MEETINGS- 


THE  SAN  FRANCISCO   DENTAL  ASSOCIATION, 


i  I  (HE  San  Francisco  Dental  Association  held  its  regular 

-^    monthly  meeting  at  the  rooms  of  the  Dental  Club,  comCT 

Post  and  Stockton  streets,  Monday  evening,  November  12th, 

with  President  C.  E.  Post  in  the  chair. 

The  following  letter  from  Dr.  Eugene  S.  Talbot  was  read 

and  discussed : 

Chicago,  111.,  Augnet  16, 1894. 

Dear  Dr,  Ooddard:  In  answer  to  your  request  for  explanation  of  my 
Btatement  befoi*e  the  Midwinter  Fair  Dental  Congress,  *'that  nothing 
new  had  been  written  in  dentistry  within  the  past  twenty  years/'  I 
would  say  that  I  take  great  pleasure  in  trying  to  explain  my  statement 
to  you  and  my  friends  on  the  coast. 

In  your  letter  you  speak  first  of  prosthetic  dentistry.  I  did  not  take 
mecrhanical  dentistry  into  consideration,  nor  do  I  consider  it  comes  un- 
der the  head  of  "  Science  in  Dentistry." 

The  object  in  making  the  statement  was  to  convey  two  ideas  to  den- 
tists which  in  the  expectancy  of  advancement  must  be  carried  out  to 
the  letter.  First,  do  original  work,  and,  second,  give  credit  to  tboM 
who  have  done  original  work.  Should  a  dentist  read  a  paper  upon 
Bome  subject  pertaining  to  the  science  of  dentistry,  and  it  did  not  con- 
tain original  thought  or  work,  that  person  must  necessarily  use  the 
thoughts  and  ideas  of  others  who  may  have  written  twenty  or  thirty 
years  ago.  As  an  illustration :  a  dentist  in  Iowa,  some  years  ago,  read 
a  paper  before  a  dental  society  which  he  had  taken  word  for  word  from 
a  paper  by  Dr.  James  Truman  of  Philadelphia,  but  called  it  an  original 
paper.  A  similar  case  happened  to  a  paper  belonging  to  Dr.  Farrmr  of 
14e\v  York.  I  waa  very  much  surprised  to  hear  a  very  prominent  den- 
tist use  material  as  original  facts  at  the  Columbian  Dental  Congrew 
whi<'h  took  me  twenty  years  to  solve. 

Nearly  every  month  tbe  dental  journals  contain  articles  on  amalgam 
filling,  the  treatment  and  filling  of  root-canals,  in  which  not  a  single 
new  i<lea  or  fact  has  been  shown  and  proven.  What  the  scientific  den- 
tit^t  of  to-day  thirsts  for  is  something  new  in  science  and  original  work, 
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and  this  brings  me  to  the  work  done  by  Prof.  Miller  of  Berlin,  who  has 
shown  and  proven  by  actual  experience,  demonstration,  hard  work  and 
years  of  study  that  caries  is  caused  by  certain  germs.  His  work  was 
orifdnal  apd  stricUy  scientific. 

Look  over  the  literature  in  our  dental  journals  for  the  past  ten  or  even 
twenty  years,  and  can  you  honestly  say  that  any  new  ideas  have  been 
advanced  that  can  be  cormdered  facut  To  be  sure,  the  journals  of  each 
month  contain  articles  on  all  the  threadbare  subjects  pertaining  to  den- 
tistry. Is  there  a  single  thought  backed  up  by  experiments  and  re- 
search? 

You  speak  of  H2O2  and  campho-phenique :  are  not  these,  as  well  as 
all  the  other  preparations  called  new  remedies,  the  results  of  pharma- 
ceutical laboratories  for  the  use  of  medical  men,  and  are  simply  applied 
to  dental  diseases?  Have  dentists  in  a  single  instance  discovered  the 
effects  of  any  drug  upon  the  pathological  conditions  of  the  mouth?  al- 
though some  dentists  have  spent  a  lifetime  in  introducing  new  reme- 
dies. And  finally,  in  answer  to  your  query  about  advancement  in  pros- 
thetic dentistry,  *'  though  they  have  not  been  many,"  would  say  that 
they  are  simply  old  mechanical  principles  adapted  to  use  in  the  present 
day,  or,  as  some  one  has  said  in  the  Dental  Cosmos  a  few  years  ago, 
'* dental  subjects  have  been  written  out." 

Respectfully  yours,  E.  S.  TALBOT. 

DISCUSSION. 
Dr,  L.  Van  Orden. — "Nothing  new  has  been  written  in 
dentistry  in  the  last  fifteen  or  twenty  years"  is  a  statement 
that  is  unique  in  its  unequivocalness.  Coming  as  it  does  from 
a  gentleman  whom  we  have  learned  to  admire  for  his  earnest 
and  able  work  in  the  interest  of  our  cherished  calling,  there  is 
more  than  a  usual  demand  that  so  unqualified  a  statement  be 
carefully  considered.  There  is  still  another  bold  statement 
quoted  by  Dr.  Talbot,  but  whose  authorship  is  not  given,  to 
the  effect  that  **  dental  subjects  have  been  written  out."  To 
this  latter  I  feel  justified  in  making  a  specific  denial.  It  is  not 
true.  I  will  not  attempt  to  consider  the  opening  quotation  in 
a  direct  way  by  giving  some  sort  of  a  digest  of  the  dental  lit- 
erature of  the  last  fifteen  or  twenty  years.  This  would  be  a 
difficult  though  worthy  task  ;  but  my  effort  to-night  is  not  in- 
tended to  be  polemical  but,  if  possible,  supplementary.  More 
profit  will  accrue  to  us  by  a  frank  acknowledgment  of  those 
contentions  that  are  self-evident,  while  the  consideration  of 
some  collateral  facts  which  have  been  ignored  may  serve  to 
make  the  opening  quotation,  even  if  true,  far  less  deplorable 
than  it  appears  to  be  at  first  sight. 

We  may  suspect  the  worthy  Doctor  of  being  something  of  a 
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humorist,  who  would  cleverly  lay  a  burden  of  disproof  upon 
our  unsuspecting  shoulders,  and  set  us  all  laboriously  to  mak- 
ing up  lists  of  original  articles  supposed  to  be  entitled  to  a  t^rue 
scientific  status  that  we,  in  our  innocence,  may  think  have  heea 
written  in  the  last  fifteen  or  twenty  years  by  and  for  the  mem- 
bers of  the  dental  profession;  and  when,  with  a  great  display 
of  righteous  indignation,  we  shfJl  have  produced  these  lists  he 
will  be  prepared  to  say  with  a  gentie  smile  of  pity  and  with  a 
twinkle  in  liis  eye,  "Oh,  such  an  article  had  its  origin  way 
back  in  the  *30s";  another,  "  is  but  a  clumsy  rehash  of  the  days 
of  *49  and  '50,  or  thereabouts";  or,  "dear  me,  didn't  you  know 
that  John  Hunter  was  the  father  of  that?"  and  "blefs  me, 
didn't  you  know  that  the  Egyptians  practiced  such  an  opera- 
tion? But,  tut,  tut!  you  poor  self -deluded,  unscientific  practi- 
tioners of  a  mere  art,  this  is  a  shocking  waste  of  time ;  yoa 
must  all  go  to  work  and  prove  that  you  are  somebody,  or  the 
medical  profession  may  possibly  never  recognize  you." 

They  are  perhaps  most  happy  who,  leading  a  life  of  industry 
in  some  worthy  calling,  can,  from  time  to  time,  take  an  inventory 
of  their  possessions  and  review  in  a  calm  spirit  their  goings  and 
comings  and  the  average  result  of  their  efibrts.  Remembering 
the  notable  progress  made  in  all  branches  of  science  and  art 
suggested  to  us  by  Dr.  M.  H.  Fletcher,  and  thus  avoiding  an 
offensive  egotism,  and,  on  the  other  hand,  being  wary  of  a 
scarcely  less  pitiable  self-depreciation,  let  us  consider  to  the 
extent  we  convenientiy  may  what  the  dental  profession  has 
accomplished  in  the  last  fifteen  or  twenty  years  and  decide, 
whether  scientific  or  not,  if  it  has  been  a  worthy  eflTort. 

Preliminary  to  such  a  consideration  of  facts  and  principles 
it  will  be  mere  justice  to  reflect  for  a  moment  upon  what  the 
personnel  of  our  profession  consists  in,  and  how  much  the  daily 
routine  of  its  work  contributes  to  or  detracts  from  the  possi- 
bility of  true  scientific  achievements.  Almost  without  saying, 
it  is  to  be  admitted  that  in  common  with  the  medical  profes- 
sion, the  requirements  for  admission  to  it  are  but  just  ban- 
ning to  be  placed  beyond  the  line  of  the  tuition  fee  in  offices 
and  schools  of  dentistry.  The  number  of  learned  and  discip- 
lined aspirants  to  this  professional  life  must  of  necessity  have 
been  small  up  to  a  very  recent  period.  But  here  comes  in  a 
beautiful  phenomenon :  admission  to  a  profession  in  most  cases 


SAK  FRANCISCO  DENTAL  ASSOCIATION.  519 

has  an  ennobling  influence  upon  character ;  a  desire  to  learn 
and  to  teach  again  is  the  noticeable  characteiistic  of  those  who 
attend  our  periodical  gatherings.  That  some  learn  but  little 
they  themselves  lament  most  sadly.;  but  that  some  can  and  do 
teach  much  is  cau8e  for  rejoicing  among  all,  for  true  unselfish- 
ness cannot  hide  its  light,  even  if  it  would.  In  this  latter  class 
who  will  hesitate  to  place  our  good  friend  Dr.  Talbot?  Could 
any  one  fail  to  note  his  singleness  of  purpose  in  leaving  his  work 
at  a  critical  time  of  the  year's  practice  to  travel  several  thousand 
miles,  without  even  the  privilege  of  viewing  the  natural  beau- 
ties and  wonder  spots  of  our  State,  that  he  might  be  true  to 
his  own  conception  of  the  best  means  of  building  up  this  pro- 
fession? It  is  true  that  he  has  built  up  close  and  valuable 
associations  with  the  medical  profession;  but  it  may  be 
assumed  that  a  man  of  probity  will  always  hold  as  most  sacred 
his  duties  to  that  vocation  which  is  the  source  of  not  only  his 
family's  maintenance,  but  the  mainspring  of  all  his  best  efforts 
in  life — the  one  opportunity,  as  some  of  us  will  confess,  of  an 
existence  in  which  intellectual  effort  may  go  hand-in-hand 
with  the  daily  seeking  for  life's  sustenance. 

What  character  of  work  does  this  humbly  derived  profession 
carry  on?  Is  its  work  difficult?  Yes.  Is  it  exacting?  Yes. 
Is  it  exhausting?  Yes.  Is  it  remunerative?  We  hope  when 
that  question  has  been  scientifically  studied  the  future  worthy 
dentists  may  all  be  well  remunerated,;  at  present  we  are  not 
less  able  in  anything  than  in  the  caring  for  the  incomes  that 
reach  us. 

Let  us  contemplate  with  generous  yet  just  minds  the  work 
of  this  profession — in  all  its  newness  and  youth — in  these  lat- 
est fifteen  or  twenty  yeai's.  What  has  it  built  largest  and  best 
of  all?  Its  "  scrap  heap" !  both  material  and  mental.  Think 
of  the  cumbersome,  costly  appliances  that  have  been  pitched 
into  it ;  the  instruments  of  all  sizes  and  designs,  the  apparat- 
uses for  obtunding  sensitive  dentine ;  the  secret  obtundants  for 
extracting,  which  so  many  use,  but  which  so  many  more  do 
not  use.  Think  of  the  heaps  of  bigotry  and  ignorance  that 
have  been  and  will  be  tumbled  into  it ;  we  may  hope  that  the 
notable  triangle  of  envy  and  shortsightedness  that  sometimes 
shows  its  lines  leading  between  such  grand  cities  as  New  York, 
Philadelphia  and  Boston,  and  the  unfortunate  and  notorious 
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jealoufdes  of  microscopists  &nd  patholog^ists,  and,  above  alL  the 
rivalries  of  educational  institutions,  may  soon  go  jangling  after. 

Our  profession,  after  passing  that  stage  of  marvelous  results, 
in  which  the  napkin,  hand-drill,  hand-pressure  and  non-cohe- 
sive gold  were  the  sole  reliiuice — save  one  thing  only,  courage — 
has  been  mainly  employed  in  developing  three  branches  of  its 
work,  viz.,  eperative  technics,  prosthetic  technics  and  ortho- 
dontia technics.  In  operative  technics  the  efforts  were  at  first 
crude,  and  for  the  day  only.  The  new  conditions  brought 
about  by  the  introduction  of  the  rubber-dam  and  cohesive  foil 
and  the  power  engine  demanded  the  almost  undivided  atten- 
tion of  the  brightest  minds.  The  profession  then  was  almost 
as  closely  anchored  to  a  gold  filling  as  a  junior  student  is  now 
to  the  date  he  first  attempted  to  introduce  one  in  the  mouth  of 
a  dispensary  patient.  You  are  all  familiar  with  the  steps  from 
light  to  heavy  and  from  heavy  to  light  mallets,  and  from 
coai-se  serrations  to  the  smooth  points  in  that  beautifully  sim- 
ple and  efficient  instrument,  the  mallet  of  Bonwill.  But  Black, 
Weeks  and  others  have  found  time  to  introduce  an  exact  study 
of  dental  anatomy  and  operative  technics ;  think  of  the  results 
of  their  labors  in  the  next  twenty  years.  The  graduate  of  to- 
day should  be  a  hundred  years  in  advance  of  those  good  men 
of  hand-pressure  fame.  I  will  ^mako  only  brief  reference  to 
the  numerous  supply  houses  for  dentistry ;  in  a  few  instances 
their  factories  have  already  reached  vast  proportions.  What 
of  the  future  in  this  direction? 

In  prosthetic  technics  the  tale  is  almost  all  yet  to  be  told; 
its  scrap  heap  will  be  a  good-sized  one.  It  has  not  retro- 
graded— vulcanite  or  no  vulcanite.  Vulcanite,  only,  has  made 
soldered  dentures  as  cleanly  as  bridge-work.  This  latter  work 
may  yet  command  our  united  admiration.  In  the  meantime 
but  a  meager  minority  have  any  conception  of  the  worthiness 
of  partial  clasp  dentures  made  after  the  methods  of  Bonwill 
and  Richmond,  or  their  methods  in  combination,  or  of  the  seri- 
ous duty  a  dentist  possesses  of  building  up  and  restoring  lost 
masticating  surfaces.  In  parenthesis,  how  many  habitoally 
ri»store  the  tipped  and  rotated  lower  second  molars  after  extrac- 
tion of  the  first  inferior  molars?  How  many  use  partial  den- 
tures as  a  protection  against  undue  wear  and  against  gingival 
and  pericemental  irritation? 
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In  orthodontia  technics  we  witness  one  of  the  brightest  flow- 
ers of  our  professional  day.  We  are  proud  of  its  impetus  on 
this  coast.  Our  ex-President,  Prof.  C.  L.  Goddard,  deserves 
lasting  praise  as  being  the  first  to  require  the  treatment  of 
cases  of  orthodontia  of  undergraduates.  A  visit  to  his  clinic 
on  Wednesday  afternoon  is  full  of  interest,  of  profit,  and  of 
fascination.  Time  will  not  permit  further  reference  to  this 
infant  work  of  our  profession. 

Duty  and  pleasure  bid  us  all  to  think  a  moment  upon  the 
admirable  journals  that  visit  us,  bearing  monthly  evidence  of 
growth,  of  better  and  more  rigid  editing,  of  desire  on  the  part 
of  their  contributors  to  deserve  the  title  of  scientific.  In  the 
midst  of  all  this  technical  toil  and  strife  there  has  been  time 
to  begin  to  build  up  a  literature.  I  will  single  out  but  a  few 
of  our  text-books.  First  comes  the  "American  S3rstem  of  Den- 
tistry." Have  you  read  it?  if  not,  do  so  and  wonder  at  its 
value  and  its  worthiness.  And  Prof.  Flagg's  "  Plastics  and 
Plastic  Fillings,"  be  careful  or  it  may  convict  you  of  pro- 
found ignorance  on  some  subjects.  Our  text-books  on  ortho- 
dontia, the  lamented  Rehfuss'  "Jurisprudence,"  the  surgeries, 
anatomies  and  very  creditable  works  on  chemistry  and  metal- 
lurgy delight  and  instruct.  The  work  done  by  Talbot,  Peirce, 
Barrett,  Bonwill,  Patrick  sjid  others  in  the  study  of  crania 
commands  our  lasting  and  admiring  appreciation. 

After  these  days  of  dentists*  toil  there  has  been,  by  hook  or 
by  crook,  time  saved  or  stolen  to  work  with  the  microscope,  and 
at  analysis  and  synthesis.  As  the  astronomers  of  the  world 
may  be  said  to  make  a  fine  corps  looking  through  their  tele- 
scopes in  different  languages ;  so  here  and  there,  tired  but  de- 
voted dentists  perform  some  nightly  service  for  their  profession 
and  for  science,  but  they  should  reflect  that  in  a  profession  s 
life  fifteen  or  twenty  years  ai-e  but  as  a  day.  And  so,  with 
cordial,  fraternal,  cheery  greetings  to  our  friend  Dr.  Talbot, 
who  not  only  has  the  courage  of  his  convictions,  but  the  ability 
to  receive  as  well  as  to  give  sturdy  blows,  we  wish  to  suggest 
as  the  opinion  of  the  dentists  of  the  Pacific  slope,  that 

Dentistry  is  youthful ;  we  plead  guilty  to  that. 

As  for  being  ** written  out,'*  she  has  but  been  **written  at." 

Dr,  Hodgen. — I  do  not  believe  Dr.  Talbot,  so  genial  and 
happy,  is  the  pessimist  he  would^  have  us  l>elieve  him,  left  as 
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we  might  be  to  his  paper  before  the  Congress  and  the  letter 
iust  read.  In  the  first  place  he  insists  that  '^  science  in  den- 
tistry "  excludes  prosthetic  dentistry,  or  mechanical  dentistry 
(using  these  terms  sjmonjrmously).  I  am  of  the  opinion  that 
to  do  away  with  the  mechanics  of  our  profesdon  would  be  the 
practical  doing  away  of  it  as  a  whole.  Certainly  it  would  lose 
its  individuality ;  all  that  could  be  left  would  be  a  suspicion  of 
surgery  and  a  smattering — hardly  recognizable — of  medicine. 
By  this  I  do  not  intend  to  convey  the  idea  that  I  do  not  believe 
deutistry  to  be  scientific ;  that  I  do  not  believe  it  to  be  a  q[)e- 
cialty  of  the  great  healing  art^  or  that  I  would  bend  to  in  any 
way  indignify  it  as  a  professional  calling,  but^  on  the  contrary, 
because  I  am  convinced  that  there  is  as  much  science  in  dental 
mechanics,  whether  it  be  the  making  of  a  denture,  adjustment 
of  a  crown  or  bridge,  the  i-egulating  of  irregularities,  making 
of  an  artificial  velum  and  palate,  an  interdental  splint,  or  what 
not,  as  there  can  be  in  the  long-winded  impractical  fad  of 
"investigation,"  as  it  is  practiced  by  some  scientific  men.  The 
great  majority  of  our  instruments  and  devices  are  the  inven- 
tions of  our  brothers;  there  is  certainly  as  much  science  in 
their  development  and  perfection  as  could  be  in  their  use.  To 
say  that  Bonwill,  Webb,  or  others  are  not  scientific  men  be- 
cause they  are  men  of  mechanical  brains  and  skill,  or  because 
they  have  never  discovered  the  exact  method  of  staining  and 
exhibiting  the  micro-coccus  affecting  some  of  our  patients  witii 
an  unwillingness-to-pay-fees,  or  demonstrated  why  the  mani- 
festations of  uric  acid  diathesis  are  localized  in  the  feet  and 
limbs  of  the  rich  and  the  teeth  of  the  poor,  is  beyond  the  scope 
of  negative  assertion. 

It  is  true,  as  the  Doctor  states,  that  men  in  our  profesaon 
have  been  known  to  commit  plagiarism,  but  such  crimes  are 
equally  true  in  all  literary  and  scientific  fields.  It  is,  however, 
fair  for  one  to  digest  the  facts  and  truths  of  others,  and  as  soon 
as  they  are  thus  digested,  if  they  can  be  at  all  enlarged  upon  or 
corrected,  the  possessor  may  incorporate  them  in  a  paper  as  his 
own.  A  fact  is  of  no  value  hidden  in  the  voluminous  verbi- 
age of  one  paper  in,  say,  a  remote  comer  of  civilization,  but  it 
is,  if  of  any  scientific  worth,  best  taught  by  repeated  discussion, 
viewing  it  from  all  sides  and  in  all  lights.  That  which  is  good 
and  of  real  merit  cannot  be  too  often  repeated  or  studied  from 
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its  every  aspect.  Religion,  science,  law  et  at  are  founded  upon 
certain  logical  facts  and  truths ;  these  have  not  been  the  prod- 
uct of  a  decade,  or  two,  or  twenty,  but  in  the  case  of  the  latter 
two  each  has  been  the  product  of  ages  and  centuries.  Modem 
science  dates  and  is  founded  upon  three  discoveries :  that  of 
Copernicus,  the  eflFect  of  which  (to  borrow  St.  Simon's  words) 
was  to  expel  the  astrologers  from  the  society  of  astronomers; 
that  of  Torricelli  and  Pascal,  of  the  weights  of  the  atmos- 
phere, a  discovery  which  was  the  foundation  of  physics ;  lastly, 
that  of  Lavoisier,  who,  by  discovering  oxygen  destroyed  the 
theory  of  Stahl,  the  last  alchemist  who  could  be  excused  for 
not  being  a  chemist. 

We  may  as  well  claim  that  the  Christian  religion,  which  is 
the  same  to-day,  yesterday  and  forever,  as  it  has  been  for  1900 
years,  is  of  no  value,  and  worthless  and  lacks  progression  be- 
cause it  is  (or  should  be)  the  same  as  that  which  the  Lord  so 
long  ago  gave  us. 

Home  was  not  built  in  a  day ;  nor  can  we  feel  that  because 
dentistiy  has  not  made  the  comparatively  great  strides  it  did 
in  its  infancy,  or  that  electrics  has  made  in  the  last  few  years, 
it  is  on  the  wane,  or  not  progressive,  notwithstanding  it  is  true 
that  there  is  great  room  and  need  for  further  and  greater  in- 
vestigation along  practical  lines. 

Dental  art  of  to-day  is  not  keeping  pace  with  dental  sci- 
ence. The  fire  of  dental  practice  is  not  capable  of  consuming 
with  profit  its  proffered  fuel — theory.  Such  a  truth  is  certainly 
paradoxical  when  we  recall  the  intensely  practical  turn  of  our 
times  and  our  nation,  but  is  nevertheless  obvious  to  all. 

Dt,  C,  L.  Goddard. — Mr.  President,  Dr.  Talbot  is  certainly 
right  in  one  thing,  that  is,  in  advising  dentists  to  do  more  orig- 
inal work,  and  in  papers  that  are  written  either  for  societies  or 
for  publication,  to  give  credit  for  work  done  by  others.  There 
is  too  much  repetition  in  journals  where  many  papers  are  pub- 
lished that  are  written  for  local  societies  merely  to  refresh  the 
memor}'  of  the  members  and  arouse  discussion.  Old  thoughts 
dressed  in  new  words  often  make  an  impression  at  a  second 
hearing  that  they  failed  to  make  at  a  fii-st.  In  such  cases  orig- 
inality should  be  claimed  for  the  dress  only,  and  the  thought 
be  credited  to  the  author. 

Dr.  Talbot  does  not  consider  mechanical  dentistry  under  the 
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head  of  "science  in  dentistry/'  hence  does  not  take  it  into  con- 
sideration in  his  statement.  Is  not  the  retention  of  an  artifi- 
cial denture  by  atmospheric  pressure  scientific?  The  proper 
construction  of  an  artificial  denture  is  scientific,  for  it  depends 
on  a  knowledge  of  pneumatics,  so  that  by  trimming  the  im- 
pression or  cast,  or  special  shaping  of  the  plate  sir  can  be  ex- 
cluded from  between  it  and  the  tissues  on  which  it  must  solidly 
rest.  The  proper  selection  and  arrangement  of  the  teeth  of  an 
artificial  denture  depends  on  some  knowledge  of  art — of  color 
shade  and  forms. 

What  does  scientific  mean?  The  term  is  from  the  Latin, 
8cio  (I  know).  Any  process  that  requires  for  its  proper  per- 
formance a  knowledge  of  principles  involved  is  scientific,  and 
every  invention  in  plate,  crown  or  bridge  work  is  something 
"  new  in  dentistry."  The  number  and  nature  of  these  inven- 
tions and  improvements  is  so  well  known  to  all  who  have  been 
in  practice  for  twenty  years  or  more  that  it  is  not  necessary  to 
mention  them. 

A  thing  may  be  old  in  other  arts,  sciences  or  professions,  and 
yet  "  new  in  dentistry."  Did  a  physician  or  chemist  ever  use 
H2O2  for  sterilizing  the  putrid  contents  of  a  pulp  canal,  or  the 
stronger  pyrozone  or  peroxide  of  sodium  for  bleaching  teeth? 
No  1  It  is  needless  to  enumerate  the  new  remedies  that  have 
been  introduced  since  twenty  years  ago,  when  our  chief  reme- 
dies were  creasote,  arsenic  and  iodine.  That  they  have  been 
used  by  others  for  other  purposes  is  nothing  to  us.  Their  use 
in  treatment  of  the  teeth  and  surrounding  parts  is  not  only 
new  to  us,  but  new  to  those  who  used  them  for  other  purposes; 
not  only  "new  in  dentistry  "  but  new  to  the  world  outside. 

The  synthetic  production  of  bitartrate  of  lithia  (tartarlithene) 
by  Dr.  Kirk,  for  the  treatment  of  rheumatism  and  dental 
manifestations  of  the  same,  is  an  honor  that  cannot  by  any 
possible  means  be  claimed  outside  of  our  profession. 

The  correction  of  irregularities  is  scientific,  for  its  proper 
performance  depends  on  a  knowledge  of  all  the  parts  involved; 
of  their  physiology  and  possible  pathology,  that  the  operator 
may  take  advantage  of  the  former  in  causing  absorption  and 
rebuilding,  and  avoid  the  latter  in  a  wrong  application  of  force 
or  construction  of  appliances. 

The  work  of  Kingsley,  Farrar,  Guilford,  Matterson,  Angle, 
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Jackson  and  of  Dr.  Talbot  himself  in  the  past  twenty  years 
has  brought  forward  many  and  many  appliances  familiar  to 
ns  all.  Among  these  may  be  mentioned  the  Magill  band 
cemented  to  the  tooth  and  the  special  forms  of  tubes,  hooks^ 
screws,  levers,  etc.,  attached  to  this ;  new  appliances  for  rotat- 
ing, for  separating,  for  spreading  the  arcfi. 

The  moving  of  teeth  immediately  by  means  of  the  forceps, 
as  shown  by  Dr.  L.  C.  Bryan  of  Basle,  Switzerland,  and  Dr. 
Cunningham  of  England,  were  new  and  scientific,  for  they  de^ 
pended  on  a  knowledge  of  fracture  and  repair  in  vital  tissues 
and  laws  of  mechanics  in  the  application  of  force.  The  mov- 
ing forward  of  the  roots  of  incisors  and  the  alveolar  process 
with  them,  as  shown  by  Dr.  Case  of  Chicago  at  the  World's 
Columbian  Dental  Congress,  was  a  new  operation  and  a  great 
advance  in  this  specialty. 

Some  things,  at  first  experimental,  become  scientific  when 
thoroughly  understood  and  practiced  in  accordance  with  such 
knowledge. 

Dr.  W.  J,  Younger, — In  Phoolaboobaland  there  existed  a  race 
of  individuals  whose  craniums  were  so  very  thick  that  it  was 
found  necessary  to  perforate  their  skulls  to  get  ideas  into  their 
heads.  This  was  done  about  the  adolescent  period  when  it  be- 
came necessary  for  the  perpetuation  of  the  genus  that  they 
should  know  that  the  period  of  puberty  had  arrived.  But  why 
it  was  thought  necessary  to  perpetuate  this  race  has  never  been 
recorded,  and  it  is  left  to  the  imagination  whether  it  was  due 
to  a  maudlin  sentimentality,  such  as  is  exhibited  at  the  present 
day,  when  the  gubernatorial  pardon  is  solicited  for  criminals, 
or  a  depraved  and  warped  humanitarian  instinct  which  seeks 
to  preserve  freaks  for  museums.  At  any  rate,  it  was  remarked 
that  this  first  conception  of  a  fact,  whether  due  to  emptiness  of 
the  cranium  or  the  pleasure  it  afforded,  was  the  quickest  dissem- 
inated and  the  most  persistent  in  its  effort  to  remain.  In  truth 
the  tenacity  with  which  it  clung  to  the  tissues  of  the  cerebellum 
made  it  a  common  belief  among  the  histographers  of  this  pecu- 
liar people  that  this  one  idea  never  became  entirely  eliminated. 
When  more  than  one  idea  was  attempted  to  be  forced  in^ 
fatal  results  often  followed ;  for,  when  the  brain  became  con- 
scious of  more  than  one  idea  the  inflation  that  resulted,  caused 
the  pressure  within  the  skull  to  be  so  great  as  to  often  burst  it 
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open.  This  condition  was  known  among  pathologists  as  the 
tumefacto  cerebrum,  the  modified  form  of  which  is  recognized 
now  as  "  swellhead/'  In  consequence  then  of  the  disastrous 
results  so  occasioned  there  was  a  perforation  made  in  the  base 
of  the  skull  to  let  the  effete  idea  out,  while  the  new  one  was 
inserted  through  the  4iole  at  the  top !  As  soon  as  the  thought 
was  introduced  the  opening  was  tightly  sealed  immediately,  it 
took  so  long  for  an  idea  to  permeate  the  brain  not  only  on 
account  of  its  denseness  but  for  an  inherent  resistance  to  any- 
thing new ;  that  this  became  necessary  to  prevent  the  idea 
from  escaping  before  it  could  be  properly  absorbed.  In  fact,  fio 
slowly  was  the  process  of  absorption  conducted  in  some  of  these 
PhoolaboobaJanders  that  twenty  years  has  been  known  to 
elapse  before  one  idea  could  be  got  rid  of  and  another  intro- 
duced. In  appearance  this  race  looked  very  much  like  the 
intelligent  people  one  sees  everywhere.  There  was  one  personal 
characteristic,  however,  that  a  careful  observer  could  not  fail 
but  see,  and  that  was  an  expression  of  self-consciousness — 
an  owl-like  air  of  wisdom  which  seemed  to  say,  "  I  know  it 
all ;  you  don't  know  anything."  That  some  of  this  peculiar 
people  came  to  America  and  somehow  blew  into  our  profession 
is  very  evident  from  the  fact  that  some  of  them  have  not  yet 
learned  that  dentistry  has  made  any  scientific  advancement 
within  the  last  fifth  of  a  century. 

It  seems  to  me  that  these  persons  who  insist  that  den- 
tistry has  not  advanced  in  the  last  twenty  years  should  have 
their  craniums  uncorked  in  order  to  let  into  their  cerebrums  the 
knowledge  of  what  our  profession  has  accomplished  in  the  last 
decade  or  two.  There  are  several  gentlemen  in  the  profession 
who  seem  to  belong  to  this  class,  the  chairman  of  the  Oral  Section 
of  the  American  Medical  Association  and  its  secretary,  for  in- 
stance. They  appear  not  to  know  that  for  some  years  past  an 
American  dentist,  who  is  an  eminent  professor  in  the  dental  de- 
partment of  the  University  of  Berlin,  has  been  doing  some  highly 
scientific  work  in  our  profession.  However,  the  trip  to  California 
seems  to  have  enlightened  one  of  these  gentlemen  at  least,  for 
it  has  at  last  come  to  his  knowledge  what  has  been  the  com- 
mon talk  of  the  profession  for  three  or  fom-  years  past,  that 
Dr.  Miller  had  discovered  that  the  cause  of  decay  in  teeth  was 
bacteriological!     Possibly  he  had  heard  of  it  before,  but,  per- 
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haps  it  had  not  dawned  upon  his  comprehension  that  that  was 
"science?*  I  wonder  what  they  think  science  is — something 
to  eat?     Possibly  something  to  wear. 

When  a  man  is  ^ven  a  subject  to  prepare  about  it  is  in  one 
of  three  periods:  too  much  time,  too  little  time,  or  just  enough 
time.  Usually  too  much  time  becomes  too  little  time.  So  it 
has  been  with  me  in  this  instance.  I  have,  therefore,  neglected 
to  look  up  on  the  advances  in  science  that  dentistry  has  made, 
and  I  am  compelled  to  overcome  my  scruples  of  modesty  and 
mention  a  little  of  my  own  work  in  this  line.  I  will  pass  over 
the  perfection  of  transplantation  by  which  the  operation  has 
been  made  one  of  safety,  of  service,  and  one  of  beauty,  and 
will  simply  dwell  on  implantation  and  the  important  theory 
awakened  by  this  operation.  Dr.  W.  H.  Barrett,  in  the 
Independent  PrdctUioner,  said  that  if  implantation  proved  a 
success  it  would  revolutionize  physiology.  Prof.  Garretson, 
eight  years  ago,  said  that  if  implantation  should  be  a  success 
Dr.  Younger's  name  would  be  transmitted  to  posterity  as  a 
pioneer  in  science  for  having  invented  the  most  wonderful 
operation  of  the  century ;  that  his  name  would  live  with  those 
of  Harvey,  Jenner,  etc.;  but,  from  what  he  knew  of  physiol- 
ogy, of  surgery,  of  science,  the  operation  was  impossible.  (Since 
implantation  has  stood  the  test  of  over  nine  years,  and  it  is 
now  being  successfully  practiced  in  the  chief  cities  of  the 
world,  I  hope  that  this  very  wise  and  learned  gentleman's 
prophecy  will  come  true.)  La  Odontologica,  the  dental  jour- 
nal of  Spain,  printed  in  Cadiz,  published  a  portrait  of  this 
townsman  of  yours,  and  in  a  page  and  a  half  laudatory  article 
about  him  says  that  they  believe  him  to  be  the  fii-st  man  to 
have  grafted  bony  tissue,  and  that  implantation  was  the  ulti- 
mate expression  of  science  in  dentistry.  A  writer  in  India 
calls  it  the  wonder  of  wonders  in  dentistry.  And  yet,  Dr. 
Sheppard  of  Boston,  Fletcher  of  Cincinnati,  and  Talbot  of 
Chicago  do  not  as  yet  know  anythpg  about  it. 

The  theory,  also,  of  persistent  vitality,  with  especial  refer- 
ence to  the  dental  tissues,  given  the  profession  nearly  nine 
years  ago,  and  which  has  attracted  so  much  attention  in  the 
scientific  world,  and  has  received  the  sanction  of  so  distin- 
guished a  biologist  as  Prof.  Le  Conte,  also  of  Prof.  Wythe  and 
other  eminent  scientists,  and  has  been  substantiated  by  Dr. 
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Jacobs,  has  also  eluded  the  knowledge  of  these  learned  gentle- 
men.    But,  perhaps,  they  do  not  consider  this  as  scientific. 

In  a  Paris  Herald  I  received  this  morning  there  was  an  ac- 
count of  the  Scientific  Congress  just  held  in  Vienna,  and  the 
operation  of  implantation  by  Dr.  Younger  of  San  Francisco 
was  considered  wonderful.  Only  scientific  subjects  were  dis- 
cussed at  that  Congress,  but  these  relics  of  Phoolaboobaland- 
ei*s  either  have  never  heard  of  it,  or  it  has  not  yet  entered 
their  brains  suflSciently  that  this  is  science — inventions  and 
discoveries  in  dental  science  made  by  dentists — practicing  den- 
tists— the  results  of  which  is  being  utilized  in  scientific  ad- 
vancement in  the  other  departments  of  the  great  world  of 
medicine ! 

There  is  one  statement,  however,  made  by  Dr.  Talbot  in  his 
paper  that  deserves  our  most  serious  consideration:  that  is 
the  arrogating  to  one's  self  and  putting  forth  as  one's  own,  or 
allowing  others  to  do  so  without  correcting  them,  the  ideas, 
thoughts,  methods  and  appliances  originated  by  another.  To 
do  this  is  an  evidence  of  ignorance,  vulgarity  and  want  of 
education,  a  lack  of  integrity,  a  piracy  and  theft  that  should 
receive  our  unqualified  condemnation.  Abroad,  the  profession, 
as  he  further  states,  is  better  educated.  They  have  the  culture 
of  gentlemen,  and  they,  therefore,  understand  and  are  more 
considerate  of  the  rights  of  meum  et  tuum,  and  so  give  to 
originators  the  credit  which  is  due  them  more  readily  than  we 
of  the  United  States  do.  A  person  found  guilty  of  appropri- 
ating knowingly  the  thoughts  and  ideas  of  others  and  present- 
ing them  as  his  own  should  be  condemned  openly  and  ostra- 
cised from  every  society,  and  from  our  own  personal  respect, 

intercourse  and  notice. 

[discussion  to  be  continued.] 

STOMATOLOGICAL    CLUB   OF   CALIFORNIA. 

[The  name  of  the  San  Francisco  Dental  Club  has  been  fonnaUy  chanflred  to  aboye.] 

i  I  (HE  Stomatological  Club  held  its  regular  weekly  meetings 
-*-  at  the  club  rooms,  235  Post  street,  Tuesday  afternoons  and 
evenings,  October  2,  9,  16,  23,  and  30th. 

Meehngs  of  Tuesday,  October  2d. 
afternoon  session — clinics. 
Clinic  No.  1. — Dr.  C.  M.  Carr  demonstrated  his  method  of 
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inserting  an  anchored,  adjustable  and  removable  denture  in  the 
mouth  of  Dr.  W.  J.  Younger. 

Clinic  No,  S. — Dr.  Russell  H.  Cool  presented  a  ease  of  ne- 
crosis and  extensive  periosteal  inflammation  in  the  inferior 
maxilla  extending  from  the  angle  to  near  the  symphysis. 

EVENING  SESSION — DISCUSSION. 

Dr,  Lundborg, — I  appreciate  the  operation  of  Dr.  Carr  very 
much,  and  consider  it  a  great  revolution  in  prosthesis.  It  is 
certainly  novel  and  valuable.  I  think  there  is  no  doubt  but 
that  it  will  serve  as  a  most  excellent  denture,  and  when  pa- 
tients become  familiar  with  it  it  is  destined  to  have  a  permanent 
place  in  prosthesis. 

Dr,  Gummings, — I  regard  Dr.  Carr's  method  as  a  wonderful 
advancement.  We  are  all  familiar  with  the  patient's  distaste 
for  **  plates"  which  cover  the  palate,  and  more  especially  in  the 
case  of  sensitive  mouths. 

Dr.  Greenlaw, — I  had  the  pleasure  of  witnessing  part  of 
Dr.  Carr's  operation.  It  being  a  new  departure  in  prosthetic 
dentistry,  it  is  hard  to  criticise.  I  should  judge  it  is  exactly 
the  method  to  use  in  such  a  case. 

Dr.  R.  Cool  — I  could  not  help  wondering  if  Talbot  knew  of 
this,  and  if  he  would  claim  that  it  was  but  old  ideas  in  new 
form.  This  is  another  jewel  to  adorn  California's  crown. 
"While  Dr.  Carr  is  not  a  native  of  this  State  he  is  virtually  one 
of  us,  as  we  were  the  first  to  recognize  his  method.  I  feel  so 
sure  of  the  success  of  these  operations  that  I  now  have  a  simi- 
lar case  in  preparation.  The  idea  of  inserting  a  movable  and 
adjustable  denture,  attaching  it  to  roots  in  such  a  way  as  to 
relieve  the  pressure,  is  an  advancement,  first  on  bridge  work, 
and  next  on  implantation.  It  is  to  implantation  what  bridge 
work  is  to  the  gold  crown — the  one  making  the  other  possible. 
I  feel  sure  it  will  be  recognized  by  the  profession  all  over  the 
country.  To-night  I  am  more  pleased  with  it  than  ever  be- 
fore. Since  our  last  meeting  I  have  implanted  two  roots  for  a 
case  like  this. 

Dr,  Pagiie. — I  have  not  anything  but  praise  to  offer  for  the 
clinic  I  saw  this  afternoon.  It  is  a  very  excellent  piece  of 
work,  and  one  that  reverts  very  creditably  to  the  ingenious 
mind  that  conceived  it.  I  remarked  last  Tuesday  that  I  had 
a  case  in  view  in  which  I  am  desirous  of  testing  the  method. 
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The  idea  is  so  thoroughly  practicable  that  I  am  constrained  to 
take  it  up  in  my  practice  as  far  as  possible.  The  only  thing 
that  worries  me  is  the  durability  of  implanted  roots,  but  rely- 
ing on  the  experience  of  our  worthy  President  I  would  try  it. 

Dr,  Hart. — I  feel  very  grateful  for  having  been  made  a 
member  of  the  club,  even  at  this  late  day.  My  experience  this 
afternoon  satisfies  me  that  you  are  doing  good  and  unselfish 
work  here,  and  helping  each  other  to  be  more  proficient  I 
saw  enough  of  Dr.  Carr's  method  demonstrated  to  show  that 
there  was  merit  there.  It  is  like  everything  else:  some  succeed 
while  others  do  not.  It  depends  greatly  upon  the  success  of 
implantation. 

Dr,  Guisti. — I  was  greatly  interested  in  Dr.  Carr's  work,  and 
saw  the  two  cases  in  his  wife's  mouth.  I  shall  certainly  em- 
brace the  first  opportunity  to  try  his  method.  I  feel  highly 
repaid  in  the  clinic  I  watched  to-day  for  becoming  a  member 
of  the  club. 

Br.  Youngier. — I  did  not  see  the  operation,  but  felt  a  great 
deal  of  it.  There  was  no  pain  whatever,  and  in  regard  to  Dr. 
Pague's  remarks  as  to  the  permanency  of  operation  and  den- 
ture, I  say  if  it  gives  good  service  for  three  or  four  years  we 
have  done  our  duty.  Why  expect  more?  If  the  root  is  ab- 
sorbed another  can  be  implanted.  So  it  is  in  bridgework,  if  it 
lasts  three  or  four  years,  we  consider  we  have  done  our  duty. 
I  think  so  much  of  the  work  now,  yet,  while  at  first  I  patted 
Carr  on  the  back  and  said,  ''Good  boy!  that  is  an  ori^al 
idea,"  I  could  not  for  a  long  time  believe  it  was  of  such  broad 
and  universal  utility.  In  time  it  may  do  away  with  bridge 
and  plate  work. 

CLINIC  OP  DB.  OOOL. 

Dr.  Younger. — This  is  something  we  are  apt  to  meet  with  at 
any  time.  The  patient  was  rescued  from  the  physician's  hands, 
and  Dr.  Cool,  I  am  proud  to  say,  has  brought  the  man  from 
almost  death's  door  to  perfect  health. 

Dr.  Pague. — Cannot  say  anything  other  than  admiration  of 
Dr.  Cool  for  the  confidence  he  had  in  his  ability  to  pull  the 
man  through.  It  was  something  unlike  any  experience  I  have 
had,  but  still  reminded  me  very  much  of  a  case  I  have  on 
hand,  the  lesion  being  in  the  superior  maxilla.  The  treatment 
Dr.  Cool  is  urging  is  all  that  could  be  expected.     I  suggest  the 
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use  of  lactic  acid,  which  was  so  beneficial  in  the  case  previously 
referred  to.  I  alternated  with  Churchill's  iodine,  and  later 
used  lactic  acid  only. 

Dr,  Lundborg. — It  was  certainly  a  serious^  case  at  the  start, 
and  I  congratulate  Dr.  Cool  on  his  success.  I  should  suggest 
syringing  the  wound  oftener  than  once  a  day.  I  have  found 
in  cases  not  so  serious  that  this  would  alleviate  the  pain  very 
materially.  I  presume  some  necrosed  bone  still  remains.  Car- 
bolized  water  with  tincture  of  iodine  would  be  a  valuable  in- 
jection now. 

J)r.  Younger. — I  had  a  case  similar,  though  not  nearly  so 
bad,  of  nine  month's  standing.  A  gentleman  came  to  me  re- 
counting the  difBculties  he  had  encountered  and  the  pain  he 
had  suffered  caused  by  an  impacted  inferior  left  wisdom  tooth. 
I  commenced  treating  him  first  by  injecting  carbolized  water, 
followed  by  applications  of  iodine,  then  massage  treatment,  and 
in  a  half  hour  had  tumefaction  softened.  At  night  it  swelled 
again  and  I  found  the  swelling  caused  partially  by  the  first 
inferior  molar,  which  I  opened.  As  soon  as  I  had  reduced  the 
tumefaction  so  that  he  could  open  his  mouth,  I  applied  cocaine, 
but  still  he  was  unable  to  open  his  mouth  wide  enough  to  ap- 
ply the  regular  forceps,  and  besides  the  crown  was  not  suffi- 
ciently above  the  margin  of  the  alveolus  so  as  to  enable  me  to 
grasp  it  with  a  molar  forceps.  I,  therefore,  took  long-beaked 
root  forceps,  grinding  them  down  on  a  stone  still  finer  and 
making  them  even  more  beaked  in  shape,  I  was  enabled  to 
wedge  the  beaks  between  the  alveolus  and  the  crown  and  get 
sufficient  hold  for  extraction.  It  was  impossible  to  lift  the 
teeth,  so  I  extracted  by  describing  a  curve  that  would  have 
brought  the  diameter  of  a  circle  opposite  the  apices  of  the 
roots  of  the  opposite  molar.  A  discharge  of  pus  and  broken- 
down  tissue  followed  the  extraction  of  the  tooth.  Find- 
ing this  continuing,  I  commenced  treating  by  filling  up  the 
socket  with  lactic  acid.  The  flow  of  pus  ceased  after  four  or 
five  days,  and  I  then  simply  continued  washing  out  with  car- 
bolized water  and  applying  iodine.  The  patient  has  entirely 
recovered.  Dr.  Cool  is  doing  so  well  with  his  case  that  sug- 
gestions to  him  seem  superfluous. 

Dr.  Cool. — Questions  have  been  asked  about  the  use  of  dif- 
ferent medicament-^.     It  makes  no  difference  what  wash  you 
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use,  be  guided  by  the  inflammatory  conditions.  Lactic  acid 
from  now  on  may  be  used — guardedly  at  first.  Owing  to  the 
dose  proximity  of  the  large  vessels,  you  must  be  very  cautious. 
I  would  have  liked  had  discussion  touched  on  the  openiog  I 
ma  le  externally. 

Dr,  Younger, — It  was  a  very  wise  thing  to  do. 

Dr.  Cool. — Nature  must  be  depended  on  in  such  cases.  I 
was  waiting  for  the  exfoliation  of  bone  to  take  place. 

Adjourned. 

Meetings  of  Tuesday,  October  9th. 

Clinic  No.  1. — Dr.  H.  D.  Boyes.  The  use  of  kalium  natrium 
in  the  treatment  of  putrescent  pulp  canals. 

Clinic  No,  2, — Dr.  Russell  H.  Cool.  Amputation  of  the  buc- 
cal root  of  first  superior  left  bicuspid  in  treatment  of  alveolar 
abscess. 

Clinic  No.  5.— Dr.  J.  A.  W.  Lundborg.  Exhibit  of  case  of 
impacted  third  inferior  molar. 

DISCUSSION — DR.  BOYES'  CLINIC. 

Br,  Cool, — The  results  of  kalium  natrium  treatment  are  for 
the  most  part  to  be  leained  from  the  future.  However,  we  can 
^  and  should  discuss  its  chemical  action,  but  this  I  will  leave  to 
Dr.  Hodden.  I  am  not  so  skeptical  of  the  virtue  of  the  prepar- 
ation as  I  am  apprehensive  of  trouble  that  may  result  from 
awkwardness.  If  particles  were  to  be  crowded  past  the  fora- 
men I  would  expect  serious  trouble.  Dr.  Boyes  demonstrated 
that  he  was  well  able  to  handle  it,  and  had  had  considerable 
experience  with  it.  I  have  used  it  some,  but  have  not  beeai 
satisfied  with  it. 

Dr.  Hodgen. — My  experience  with  kalium  natrium  is  practi- 
tically  nihXLy  having  used  it  to  no  great  extent  I  made  some 
once  or  twice  for  the  college  and  used  it  there.  Kalium  natri- 
um, according  to  Dr.  Schreier  s  formula,  is  an  alloy  of  sodium, 
composed  of  two  parts  sodium  and  one  part  potassium.  The 
alloy,  like  its  component  elements,  has  an  intense  affinity  for 
oxygen,  and  in  the  presence  of  moisture — it  being  a  simple 
mi^chanical  mixture — the  metals  each  replace  an  atom  of  hydro- 
gen in  water  and  form  K  HO  and  Na  HO.  Owing  to  the 
excessive  caustic  property  of  these  compounds  the  alloy  is  indi- 
rectly a  germicide.  The  preparation,  as  I  take  it,  is  desired 
e.si>ecially  to  be  adapted  to  the  putrescent  contents  of  pulp 
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canals.  Introduced  into  such  it  unites  with  the  water  of  de- 
composed albumen,  forming  K  HO  and  Na  HO,  as  mentioned 
previously,  and  this  result  with  the  principal  components  of 
albumen,  fats  and  fatty  acids,  to  form  soaps.  Rendering  the 
albuminous  substances  soluble  the  contents  of  the  pulp  canal  is 
easily  removed  by  syringing  with  warm  water.  If  care  is 
taken  not  to  use  too  great  a  quantity  of  the  alloy  at  a  time  I 
do  not  believe  there  is  need  to  apprehend  any  sort  of  danger. 
As  to  crowding  it  through  the  foramen,  that  is  out  of  the 
question,  for  if  there  be  any  use  for  the  remedy  at  all  it  wiU 
have  served  its  purpose  long  before  it  reaches  the  foramen  by 
coming  in  contact  with  the  moisture  in  the  larger  end  of  the 
canal.  I  can  imagine  that  such  a  mixture  would  have  its 
place  in  dental  medicine,  but  it  cannot  be  relied  upon  as  a  sole 
remedy  no  more  than  any  one  of  the  scoras  we  already  have 
for  various  uses.  If  dioxide  of  sodium  is  at  hand  I  should 
prefer  it  and  expect  the  same  chemical  results  with  additional 
ones  of  greater  value. 

Dr.  Boyes. — The  case  I  presented  was  an  exceedingly  simple 
one,  intended  only  to  show  the  cleansing  property  of  kalium 
natrium.  I  should  much  prefer  to  demonstrate  it  in  the  case 
of  a  superior  molar.  I  do  not  regard  potassa  as  a  coagulant, 
though  it  may  cauterize;  but  its  action  is  not  discontinued  by 
the  cauterized  film  produced ;  it  continues  to  penetrate  the 
tissue.  It  is  certainly  no  slow  means  of  eliminating  the  putrid 
contents  of  t^  pulp  canal,  and  will  stand  thorough  trial. 

DISCUSSION — DK.  LUNDBORG'S  CUNIC. 

Dr,  Cool. — An  impacted  wisdom  tooth  is  a  case  that  requires 
some  study  to  secure  best  possible  results.  This  particulai*  case 
is  one  where  it  was  impossible  for  the  inferior  tooth  to  erupt  on 
account  of  the  pressure  of  the  elongated  superior.  Articula- 
tion in  these  cases  is  something  that  must  always  be  investi- 
gated. Here  we  have  an  inferior  tooth  impacted  with  the 
superior  corresponding  tooth,  pi-essing  down  and  impinging  on 
the  soft  tissues.  In  such  case  I  deem  it  necessary  to  remove 
the  superior  tooth. 

Dr.  Pague. — I  can  say  but  little  of  the  clinic.  Examined 
tooth  and  think  the  suggestion  of  Dr.  Coo!  the  most  reason- 
able; the  extraction  of  the  superior  wisdom  tooth,  which  is 
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evidently  an  irritant,  if  removed,  I  think  all  the  inflammation 
that  is  there  will  be  allayed. 

Dr.  Hackett, — I  did  not  examine  opening,  with  an  instru- 
ment, but  I  noticed  an  elongated  wisdom  tooth,  and  think  this 
acts  as  an  irritant  to  the  tooth  below.  Dr.  Cool's  idea  is  very 
good. 

Dr.  Lundborg, — ^This  gentleman  has  called  at  my  office  only 
twice.  The  first  time  to  have  me  examine  the  case  and  state 
my  opinion  of  the  trouble,  which  he  has  endured  for  seven 
years.  The  whole  side  of  his  face  had  swollen,  and  the  gum 
and  soft  tissue  around  the  second  molar  very  much  inflamed 
and  tumefied.  I  did  not  see  him  when  he  had  that  severe 
swelling  and  could  not  give  my  opinion  of  the  trouble.  I 
probed  carefully  through  an  incision  that  had  been  made  by 
a  physician,  and  noticed,  in  probing,  a  peculiar  hardness,  such 
as  you  find  when  striking  a  tooth.  I  suggested  keeping  the 
cavity  open  and  syringing,  which  he  has  since  been  doing,  but 
arriving  at  no  definite  conclusion  as  to  what  is  best  brought 
the  patient  here. 

EXHIBIT  OP  DR.  COOL. 

Dr.  Hodden. — Was  not  present  at  exhibit  of  case,  but  Dr. 
Cool  showed  me  the  apex  of  the  root  amputated.  I  am  forced 
to  consider  this  heroic  treatment  for  alveolar  abscess,  and  be- 
cause of  the  condition  it  leaves  the  root  amputated,  partially 
devoid  of  pericementum,  I  would  fear  the  eventual  exfoliation 
of  the  tooth. 

Dr.  Pague. — Think  it  was  the  wisest  and  only  thing  to  do 
under  the  circumstances.  The  patient  told  me  that  the  tooth 
had  been  in  an  abscessed  condition  for  three  or  four  years.  I 
cannot  see  how  amputation  of  the  root  is  going  to  cause  any 
more  trouble  than  was  already  there.  It  calls  to  mind  a  case 
of  my  own.  A  left  superior  cuspid  had  mounted  upon  it  a 
gold  crown  which  had  attached  to  a  firat  bicuspid  and  a  left 
central.  In  placing  the  crown  had  not  been  cut  down  suffi- 
ciently and  the  strain  caused  considerable  inflammation,  and 
finally  death  of  pulp.  I  tore  off*  the  bridge  piece  and  ampu- 
tated the  root,  for  the  irritation  had  caused  so  much  inflamma- 
tion that  necrosis  had  resulted.  I  then  amputated  about  an 
eighth  of  the  root,  burred  out  the  necrosed  bone  to  size  of  a 
marble,  and  after  washing  thoroughly  with  warm  carbolized 
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solution  I  packed  with  iodoform  gauze,  which  treatment  I  con- 
tinued for  three  or  four  weeks,  seeing  patient  every  day  or 
two  until  nature  had  filled  the  cavity  with  healthy  granula- 
tions, and  in  the  meantime  I  replaced  a  porcelain  faced  crown, 
attaching  the  central  by  a  narrow  strip  of  gold  passmg  back 
of  the  lateral.  The  operation  was  more  successful  than  I  could 
have  hoped  for. 

Dr,  Cool, — First  I  amputated  one-half  of  the  buccal  root  of 
left  bicuspid.  In  treating  alveolar  abscess  in  that  region  we 
are  called  upon  to  treat  cases  that  resist  our  treatment  many 
times.  The  treatment  may  be  somewhat  questionable ;  to  me 
it  is  highly  successful.  When  the  membrane  at  apex  of  root 
has  been  destroyed.  I  do  not  hesitate  to  operate.  This  patient 
had  been  troubled  for  three  or  four  years  before  coming  to  me. 
She  tried  several  methods,  which  failed. 

Discussed  further  by  Drs.  Greenlaw,  Morflfew,  Hackett, 
Cummings  and  Oarr.     Adjourned. 

Meetings  op  Tuesday,  October  16th. 

Clinic  No,  1. — Dr.  L.  A.  Teague  Amalgam  fillings  in  devit- 
alized teeth,  operating  on  the  inferior  right  second  molar,  cav- 
ity including  portions  of  the  distal,  buccal  and  occlusal  sur- 
faces, with  anchorage  in  the  pulp  chamber ;  also  capped  the 
pulp  and  filled  a  cavity,  including  the  mesial  and  a  portion  of 
the  occlusal  surfaces  in  inferior  right  third  molar.  Material, 
Dr.  Max  SicheFs  amalgam  alloy. 

Clinic  No.  £. — Dr.  W.  J.  Younger.  Treatment  of  sensitive 
dentine  with  chloride  of  zinc. 

Clinic  No.  3. — Dr.  Russell  H.  Cool.  Amputation  of  the  apex 
of  the  lateral  root  in  treatment  of  an  abscess  in  the  incisive 
fossa. 

Consultation  case  of  fractured  right  central  incisor ;  patient, 
boy,  age  11.     Presented  by  Dr.  W.  Z.  King. 

DR.  TEAGUE'S  clinic. 

Dr.  Carr. — I  don't  believe  in  filling  a  proximal  cavity  with 
part  of  the  grinding  surface  involved  entirely  with  amalgam. 
A  combination  filling  has  been  my  hobby  for  many  years. 
Amalgam  being  hard,  and  more  or  less  brittle,  gives  way  on 
the  grinding  surface  and  decay  will  follow.  If  a  large  gold 
filling  is  inserted  it  necessitates  too  much  malleting,  and  will 
endanger  the  life  of  the  pulp  where  it  is  alive.     Gold  will  give 
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way  at  the  gingival  margin.  The  best  filling  I  find  is  to  fill  vnth 
amalgam,  let  it  harden,  then  with  a  fissure  bur  go  all  around 
and  till  the  trench  thus  made  with  gold. 

Dr.  Lundborg, — I  would  not  use  such  a  quantity  of  amal- 
gam, I  dislike  it ;  it  does  not  work  satisfactory  to  me,  and  I 
can't  think  it  the  proper  thing  to  put  in  the  mouth. 
Meetings  op  Tuesday,  Octobeb  23d. 

Clinic  No,  1. — Dr.  M.  A.  Greenlaw  demonstrated  porcelain 
work  with  a  Downey  furnace. 

Clinic  No,  2. — Dr.  C.  M.  Carr.  Implantation  and  prepara- 
tion of  root  for  anchored  and  adjustable  dentures. 

Clinic  No,  3. — Dr.  Russell  H.  Cool.  Chronic  alveolar  ab- 
scess. Treated  by  amputation  of  apical  portion  of  anterior 
and  posterior  buccal  roots. 

discussion — DR.  GBEENLAW'S  CLINIC. 

Dr.  Greenlaw  was  highly  complimented  upon  his  admirable 
clinic  by  all. 

Dr,  Lundborg  said  he  used  the  same  process,  and  was  in  the 
habit  of  baking  his  porcelain  inlays  in  the  furnace,  using  120 
gold  as  a  matrix,  instead  of  platinum.  Suggested  that  the 
tooth  be  slightly  bleached  before  selecting  the  color  for  the 
inhy. 

Dr.  Cumminga  said  he  had  been  using  this  method  success- 
fully for  four  years,  and  was  much  gratified  with  the  results  of 
his  work. 

Dr.  Cool  spoke  especially  of  the  cleanliness  of  the  porcelain 
work. 

Dr.  Greenlaw  said  when  he  desired  to  give  the  porcelain 
tooth  the  appearance  of  having  a  gold  filling  in  it ;  he  used 
Roman  gold,  two  or  three  coats ;  after  baking,  polished  and  fin- 
ished off*  to  proper  shape,  and  thought  it  would  wear  for  a  con- 
siderable length  of  time. 

DR.   cool's  clinic. 

Dr.  Younger, — The  treatment  of  Dr.  Cool  I  like  better  than 
replantation.  Of  all  the  cases  of  replantation,  implantaticm 
and  transplantation,  replantation  has  the  most  failures.  Dr* 
Cool  simply  removes  the  diseased  portions  of  the  root,  without 
disturbing  the  healthy,  and  I  think  with  every  chance  of  suc- 
cess ;  only  one  cannot  get  at  the  apex  to  take  oS  the  sharp 
edges,  as  can  be  done  after  extraction. 


J 
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Meetings  of  Tuesday,  October  30th. 

Clinic  No.  1, — Dr.  F.  C.  Pague.  The  Bite :  a  manner  of 
seeuring  the  proper  articulation  of  full  superior  and  inferior 
dentures.  , 

Clinic  No.  ?. — Dr.  C.  M.  Carr.  Implantation:  root  of  supe- 
rior left  bicuspid  prepared  for  an  adjustable  and  removable 
denture  (a  completion  of  previous  clinic). 

discussion. 

Dr.  Pague  explained  that  the  object  of  his  clinic  was  to  se- 
cure the  proper  and  normal  position  of  the  jaws,  and  thereby 
obtain  an  articulation  of  the  artiJBcial  dentures,  which  would 
not  only  be  practically  and  theoretically  correct,  but  most  easy 
and  comfortable  to  the  patient.  This  was  accomplished  by 
small  blocks  of  wood  waxed  to  superior  and  inferior  articula- 
tion plates.  In  this  manner  he  was  enabled  to  see  the  proper 
length  of  the  lips,  and  then  by  anterio-posterior  and  lateral 
movements  acquaint  himself  with  the  normal  movements  of 
the  jaw  peculiar  to  his  patient. 

Adjourned.  

OAKLAND   DENTAL  CLUB. 


)  I  (HE  Oakland  Dental  Club  held  its  regular  monthly  meet- 
-*"  ing  at  the  office  of  Dr.  J.  M.  Dunn,  Thursday,  November 
15th.  A.  paper  was  read  by  the  President,  Dr.  Russell  H.  Cool, 
entitled,  "  Pyrozone  and  the  Peroxides  of  Hydrogen  and  Sodi- 
um," and  discussion  followed  by  members  of  the  society. 


SOUTHERN  CALIFORNIA  ODONTOLOGICAL  SOCIETY. 


JTJHE   tenth  annual   meeting  of  the   Southern   California 
•^    Odontological  Society  was  held  in  the  Chamber  of  Com- 
merce, Tuesday,  November  13th. 

Papers  were  read  'by  Dr».  Sylvester,  Price  and  Parker.  Ten 
new  members  were  admitted,  and  the  following  officers  elected 
for  the  ensuing  year :  E.  L.  Townsend,  President ;  C.  V.  Bald- 
win, Vice-President ;  F.  M.  Parker,  Secretary ;  R.  W.  Whonies, 
Corresponding  Secretary;  L.  W.  Wells,  Treasurer;  L.  N.  Bed- 
ford, Librarian. 


538  THE  PACIFIC  COAST  DENTIST. 

EDITORIAL. 


CHEMICAL   NOMENCLATURE. 


}J\  CERTAIN  chemical  preparation  company  has  astonished 
•^-^  us  all  with  the  information  that  it  "has  changed  the 
name  of  their  product  from  £[^02  to  the  true  chemical  name, 
*  hydrogen  dioxide/  " 

Where  is  the  change?  We  do  not  catch  it.  H2O2  is  the 
formula  created  by  definated  chemical  combination,  and  has 
been  variously  named:  hydrogen  peroxide,  hydrogen  dioxide, 
hydric  oxide,  peroxide  of  hydrogen,  dioxide  of  hydrogen,  oxy- 
genized water,  ozonic  water,  hydrozone,  pyrozone,  aqua  hydro- 
genii  dioxidi,  and  what  else?  Compounds  that  demonstrate 
any  real  therapeutic  value  are  immediately  taken  up  by  all 
sorts  of  manufacturing  and  "concocting"  concerns,  and  each 
presumes  to  give  it  a  new  name.  These  names  are  chosen  for. 
fancied  euphony  or  attractiveness  and  serve  the  manufacturers 
as  trade-marks.  So,  notwithstanding  the  many  names,  hydric 
oxide  has  been  buried  beneath  the  formula  H2O2  remains  the 
same. 

It  is  a  fact  to  be  deprecated  that  chemical  compounds  are  to 
be  so  burdened  with  commercial  and  pharmacal  names.  Young 
students  in  chemistry  are  dismayed  and  bewildered  at  what 
they  are  compelled  to  learn  in  order  to  read  the  ordinary  text- 
book or  journal  intelligently.  It  is  enough  that  chemists  <rf 
almost  every  generation  have  sought  to  change  the  nomencla- 
ture, but  it  is  ridiculous  that  so-called  scientific  men  will  crowd 
their  text-books  with  a  conglomerate  and  incongi-uous  lot  of 
spellings — prefixes,  suflSxes,  system  of  formute  and  what  not 

There  is  no  reason  for  using  the  older  nomenclature  per  and 
proto  for  ic  and  ovs,  binaries.  The  prefix  hyper  was  con- 
tracted to  per  that  it  might  not  be  mistaken  for  hypo,  and  the 
two  used  respectively  to  indicate  a  gieater  or  less  quantity  of 
the  negative  element  in  proportion  to  the  positive  than  in  the 
ic  or  0U6  compounds ;  it,  therefore,  is  obvious  that  if  the  prefix 
per  be  used  the  reader  may  confound  such  a  compound  with 
the  per ic  binary.  Since  it  has  no  value,  is  only  a  stumb- 
ling block  to  beginners,  and  is  seldom  used  in  contradbtinction 
to  hypo,  why  not  drop  it? 
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In  all  cases  where  a  mistake  would  likely  occur  a  binary 
may  be  named  by  prefixing  the  Greek  numerals — mem,  di,  tri, 
tetra,  etc.;  but  where  it  is  possible  the  one  method  should  be 
adhered  to,  and  such  prefixes  as  proio,  per  (when  used  to  indi- 
cate more  than  proio),  8vh  and  seaqui  should  be  discarded  for 
other  than  exceptional  cases. 

The  two  oxides  of  sodium  are  properly  known  as  sodium 
monoxide  and  sodium  dioxide,  and  the  latter  is  improperly 
called  the  sodium  j^^roxide. 

The  Medical  Department,  University  of  California  held  its 
graduating  exercises  at  Odd  Fellows'  Hall,  Tuesday  evening, 
November  20th.  The  graduating  class  numbered  31,  and  was 
led  by  Miss  Mary  E.  Morrison.  Two  recent  graduates  of  the 
College  of  Dentistry,  University  of  California,  were  also  among 
the  number — Drs.  James  G.  Sharp  and  C.  B.  Root.  The 
Alumni  is  proud  of  these  young  men,  and  expect  much  from 
them.    To  him  whom  much  is  given  much  is  expected. 

Dr.  Sharp  has  been  appointed  assistant  in  physiology  and 
histology  in  the  Dental  College,  and  his  time  for  the  next  year 
will  be  divided  between  his  duties  there  and  at  St.  Luke's  Hos- 
pital, where  he  is  to  be  an  inturne.  Dr.  Sharp  is  an  exceptional 
and  exceedingly  popular  young  man,  a  good  student,  and  will 
make  a  progressive  and  thorough  instructor. 


CORRESPONDENCE. 


ARISTOL   IN    DENTAL  PRACTICE. 

Editor  Pacific  Coast  Dentist:  In  the  September  issue  of 
your  very  excellent  journal  there  is  a  paper  addressed  to  the 
most  distinguished  body  of  dentists  that  has  ever  assembled  on 
the  Pacific  Slope,  purporting  to  contain  a  discussion  of  the 
subject  of  the  immediate  filling  of  pulpless  teeth.  The  author 
of  the  paper  seems  to  claim  something  like  originality  in  the 
use  of  aristol  in  dental  practice,  as  the  following  language 
taken  from  his  paper  would  indicate :  "  I  shall  now  call  your 
attention  to  aristol.  This  may  be  new  to  many  of  you  as  a 
root-dressing  and  filling.  At  the  present  time  I  fail  to  find  it 
mentioned  in  dental  literature." 

If  the  writer's  researches  in  dental  literature  were  confined 
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to  some  of  the  old  text-books,  or  to  the  journals  of  five  or  six 
years  ago,  I  can  understand  how  he  failed  to  find  aristol  men- 
tioned, but  the  paper  is  addressed  to  men  who  are  supposed  to 
read  the  journals  fresh  from  the  press,  and  to  be  thoroughly 
conversant  with  all  that  is  known  of  the  theory  and  practice 
of  dentistry  to  date.  It  is  remarkable  that  any  one  should  go 
on  record  before  such  a  body  of  men  with  the  claim  of  origi- 
nality in  the  use  of  this  drug  and  at  the  same  time  admit  that 
he  did  not  know  what  had  been  written  on  the  subject.  Sev- 
eral of  the  dental  periodicals,  including  the  Cowmos  and  the 
liemM  of  Interest,  have,  during  the  last  four  years  not  only 
mentioned,  but  discussed  the  therapeutic  value  of  aristol  in  the 
treatment  of  those  pathological  conditions  that  array  them- 
selves about  pulpless  teeth.  During  the  meeting  of  the  Dental 
Society  of  the  State  of  New  York»  held  in  Albany  in  May, 
1891,  Dr.  Kirk  read  a  paper  on  the  subject,  which  was  after- 
wards discussed  by  Dr.  C.  N.  Peirce  and  others.  The  report 
of  those  proceedings  may  be  found  in  the  Coamoa,  vol.  xxxiii 
(1891)  page  574.  Other  articles  on  the  subject  may  be  found 
in  the  same  volume,  pages  244,  363,  1029,  and  in  vol.  xxxv, 
pages  53, 669, 1232.  Hence,  to  the  man  who  reads,  the  sources 
of  information  have  not  been  wanting. 

The  pasition  taken  in  the  paper  to  which  I  refer  reminds  one 
of  that  of  a  soldier  who  comes  upon  a  field  after  the  battle  has 
been  fought  and  the  victory  won  and  proclaims  that  he  has 
heard  none  of  the  roar  of  cannon,  nor  the  rattle  of  musketry 
during  the  conflict,  but  that  with  his  own  trusty  blade  and 
strong  right  arm  he  has  won  the  field  single-handed  and  alone. 

He  who  publicly  proclaims  as  new  that  which  has  been  gen- 
erally known  for  years  comes  dangerously  near  announcing 
himself  as  one  not  well  informed. 

Satis  verborum,  sed  scientioe  parum.  Subscriber. 


Editor  Pacific  Coast  Dentist — Dear  Sir:  My  attention 
has  been  called  to  an  advertisement  of  Dr.  Carr  in  the  Octobo" 
number.  Whilst  I  approve  of  Dr.  Carr's  denture  and  recom- 
mend it,  the  use  of  my  name  in  business  connection  therewith 
was  entirely  unauthorized  by  me  and  done  without  my  knowl- 
edge.      Yours,  respectfully,  W.  J.  YoUNGBB. 


THE 
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ORIGINAL    COMMUNICATIONS. 


LOOP  ANCHORAGE   IN    GOLD   FILLINGS, 


BY   DR.  A.  P.  MERRIMAN  JR.,  OAKLAND,  CAL. 


[Read  before  the  Midwinter  Fair  Dental  Conjrress.J 

TN  this  busy  world,  where  every  art  and  science  attains  such 
^  perfection,  the  dentist  must  try  to  hold  his  own  in  the  con- 
stant advance ;  and,  if  statistics  are  true,  we  are  shoulder  to 
shoulder  with  the  foremost. 

In  this  onward  march,  no  doubt  many  an  idea  has  been  ad- 
vanced without  meeting  any  encouragement  until,  perhaps,  it 
was  taken  up  by  some  leader,  who  giving  it  a  new  light  made 
it  popular.  And,  too,  how  often  have  many  of  us  suggested 
some  simple  method  or  contrivance  which  was  taken  up  by 
others  and  improved  upon  from  time  to  time  until  at  last  some- 
thing of  great  importance  was  perfected. 

The  mechanism  of  any  great  piece  of  machineiy  is  rarely,  if 
ever,  perfected  in  the  model,  and  it  is  always  deemed  safer  to 
first  give  it  a  trial.  Consequently,  in  launching  my  little  den- 
tal bark,  if  the  judges  find  that  it  does  not  fulfill  the  require- 
ments then  possibly  some  one  more  learned  in  our  profession 
will  right  me. 

How  many  times  have  we  read  over  and  over  how  to  fill  a 
cavity  vnih  gold,  and  the  best  means  of  anchoring  the  filling. 
How  often  have  we  wondered  why  another  man  would  again 
write  upon  the  same  subject,  when  every  detail  seemed  so  per- 
fectly exhausted  that  we  need  never  want  any  more  ideas  upon 

NoTK.— The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department  that 
have  appeared  in  any  other  journal  published  In  this  country. 
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the  subject,  since  this  was  just  what  we  wanted  and  had  long 
been  looking  for.  Perhaps  it  was  what  we  were  looking  for 
^t  that  tSme,  and  no  better  method  did  or  does  exist ;  but  we 
are  creatures  of  advancement,  and  even  if  some  of  our  steps 
seem  ridiculous  at  first  glance  those  who  are  able  to  carry  them 
to  perfection  do  not  think  so. 

The  first  advocates  of  cohesive  gold  were  looked  upon  with 
suspicion  by  some  of  our  old  masters,  yet  did  that  deter  the 
other  more  persistent  members  of  our  profession  from  pressing 
onward?  Most  of  us  remember  how  the  rubber-dam  was  first 
received,  and  how  many  years  it  was  before  many  of  our  best 
men  could  use  it ;  when  they  did,  simply  on  the  anterior  teeth. 
Now  look  what  a  blessing  it  is  to  all. 

Gentlemen,  I  could  elaborate  more,  in  way  of  partial  apol- 
ogy  for  offering  something  entirely  new,  but,  instead,  I  will  ask 
your  forbearance  while  I  describe  my  method  of  loop  anchor- 
age in  gold  fillings  with  some  modification  of  same.  The  word 
"  loop"  is  significant,  and  suggested  the  name  to  me.  Of  course 
in  the  ordinary  run  of  fillings  it  would  not  be  necessary  or  ad- 
visable to  use  such  a  plan,  but  there  are  places  which  I  shall 
describe  in  detail : 

1.  A  very  large  crown  cavity  with  very  frail  walls,  indicat- 
ing amalgam  or  oxyphosphate.  The  patient  is  afraid  that  he 
cannot  endure  a  long,  tedious  operation  which  would  be  neces- 
sary if  an  all-gold  filling  were  inserted.  And  then  look  at  Uie 
delicate  walls ;  where  would  they  be  unless  the  greatest  care 
was  exercised?     Here  is  a  first  place  for  loop  anchorage ; 

2.  In  starting  gold  in  large  compound  cavities; 

3.  Deep  labial  or  buccal  cavities; 

4.  Difficult  cavities  in  porcelain  teeth  to  start  gold ;  perhaps 
one  you  have  made  of  a  groove  form ; 

5.  In  fact,  all  cavities  where  they  ai-e  to  be  lined  with  cem- 
ent, this  plan  being  used  when  thought  best. 

Now  we  will  consider  the  rnodtia  operandi  : 

After  removing  most  of  the  decay  and  weak  points,  cut  the 
margins  smooth,  polish  with  suitable  points  and  pumice  and 
rinse  thoroughly.  Adjust  the  rubber-dam  at  this  point,  unkes 
you  prefer  to  start  with  it  on  account  of  the  saliva.  In  this 
case  polish  the  margins  with  sand-paper  disks,  as  you  can  blow 
away  the  debris.     The  cavity  is  now  thoroughly  excavated 
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and  wiped  with  pure  carbolic  acid.  If  the  pulp  should  be 
near,  and  any  sudden  pain  result  from  pressure,  it  should  be 
capped  carefully  before  proceeding.  Now  we  are  all  ready  for 
our  dextrous  work  in  manipulating  the  cement,  which  should 
harden  very  quickly  in  this  work.  We  suppose  by  this  time 
the  operator  or  assistant  has  removed  all  unnecessary  instru- 
ments from  the  dental  table  and  replaced  them  with  a  few 
well-selected  pluggers.  Do  not  have  any  unnecessary  ones; 
the  fewer  the  better. 

Before  adjusting  the  rubber-dam  it  is  also  essential  that  the 
operator  should  have  noticed  the  diameter  of  the  cavity,  and 
should  have  cut  several  strips  of  No.  120  gold  four  times  the 
diameter  of  the  cavity  one  way,  and  one-half  the  other,  and 
placed  them  on  a  napkin.  The  gold  receiver,  of  course,  should 
have  the  suitable  cylinders  of  some  standard  gold  (I  prefer 
Williams*  or  Rowan's);  also  No.  30  for  finishing,  if  you  wish 
to  carry  it  to  perfection.  In  order  to  lose  no  time  whatever 
have  the  spirit  lamp  ready,  the  plastic  instruments  at  hand, 
and  the  cement  on  the  glass  slab.  Turn  quickly  and  mix  with 
a  good  stiff  flat  spatula  to  the  consistence  of  soft  putty,  so  you 
may  roll  it  between  the  fingers  into  a  rope. 

Now  is  the  all-important  moment,  and  one  that  should  not 
be  lost  sight  of  in  order  to  lose  no  time  whatever.  With  a 
small  pointed  spatula  carry  the  cement  to  the  cavity,  quickly 
pressing  it  thoroughly  into  place  until  one-third  of  the  cavity 
at  least  is  filled,  allowing  the  cement  to  line  the  walls  perfectly, 
but  not  to  come  to  the  margin  if  possible.  While  it  is  still  in 
a  plastic  condition,  quickly  seize  with  the  pliers  a  strip  of  No. 
120  gold,  place  it  over  the  cavity,  letting  the  ends  protrude 
equi-distant ;  also  be  careful  to  place  in  the  center  and  hold  it 
with  a  suitable  instrument  with  the  left  hand.  Then  with  an 
egg-shaped  burnisher,  to  correspond  to  the  size  of  the  cavity, 
quickly  press  the  strip  of  gold  into  the  plastic  just  a  little ; 
take  more  of  the  cement  which  is  still  on  the  slab  and  put  it 
into  the  cavity,  allowing  it  to  press  against  the  walls  in  all 
directions.  Care  should  be  taken  not  to  get  in  too  much,  and 
do  not  allow  it  to  remain  against  the  margins  of  the  cavity, 
which  might  happen  in  one's  hurry. 

If  this  part  of  the  work  has  been  done  with  the  proper  un- 
derstanding of  how  long  you  can  keep  your  cement  in  proper 
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"working  condition,  you  will  find  that  your  plastic  is  still  a  little 
soft,  and  by  being  dextrous  you  can  press  a  gold  cylinder,  cor- 
responding to  one-half  the  diameter  of  the  cavity,  slightly  into 
the  cement.  Hold  this  with  an  instrument  with  your  left 
hand,  then  fold  one  of  the  strips  of  No.  120  gold  down  upon 
this ;  condense  with  hand-pressure,  and  then  the  opposite  strip, 
folding  it  across  upon  the  last  strip  of  gold,  with  perhaps  an- 
other cylinder  intervening ;  then  condense  thoroughly.  If  more 
strength  be  required,  i-esort  to  two  or  three  strips  of  No.  120 
gold  in  the  loop ;  and  if  the  opposite  wall  should  be  quite  frail 
and  difficult  to  slightly  groove,  then  resort  to  a  double  loop. 
This  will  'give  four  ends  to  bring  down,  which  is  especially 
desirable  if  you  wish  to  contour  a  large  compound  filling.  But 
I  would  not  recommend  this  plan  in  contouring,  except  for 
starting  when  the  cavity  is  so  sensitive  that  it  would  be  diffi- 
cult to  get  either  groove  or  retaining  pits.  These  cases  are 
rai'e.  In  fact,  this  method  should  not  be  abused  by  using  it 
when  it  is  not  called  for.  The  usual  methods  are  better  in  the 
majority  of  cases. 

Now  your  great  hurry  is  over  and  you  can  breathe  easier,  as 
it  is, a  critical  moment  if  your  cement  should  harden  too 
quickly,  thus  necessitating  the  work  to  be  repeated. 

Remove  with  an  excavator  any  cement  that  happens  to  be 
against  the  mar^ns,  and  blow  it  away  with  a  hot-air  syringe. 
Your  work  up  to  this  point  should  not  occupy  more  than  ten 
minutes  from  the  time  you  began  with  your  first  cement  until 
your  gold  strips  are  folded  down.  The  cavity  at  this  point 
should  present  one,  the  depth  of  which  is  equal  to  the  thickness 
of  the  enamel  of  the  tooth.  With  this  foundation  of  oxyphos- 
phate  and  gold  you  proc»ied  to  fill  in  the  usual  way. 

A  modification  of  the  loop  can  be  used  in  irregular  cavities, 
if  the  entire  cement  is  put  in  the  desired^  depth  and  then 
pressed  away,  inserting  one  strip  of  gold  and  then  pressing 
cement  against  it.  You  will  find  it  works  admirably.  I  am 
beginning  to  favor  Sansome*s  cement,  as  it  does  not  harden  as 
quickly,  and  is  more  pliable. 

The  advantages  I  claim  in  such  fillings  as  described  are: 

1.  Perfect  filling  in  half  the  time ; 

2.  The  less  metal  inserted  in  a  tooth  the  better ; 

3.  As  it  is  so  often  desirable  to  line  cavities  with  oxypbos- 
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phate,  it  is  proper  to  take  advantage  of  the  retention  that  may 
be  made  in  it ; 

4.  Extensive  cavities  can  be  filled  before  your  patient  or 
yourself  are  worn  out. 

The  loop  in  this  filling  [showing  the  section  of  a  tooth  pre- 
pared and  filled  after  his  method]  is  made  from  rolled  gold  No. 
30,  Stubbs*  gauge.  I  would  recommend  it  in  all  cases  requir- 
ing contour  and  all  large  fillins^  where  strength  is  required ;  a 
gold  wire  (No.  30),  however,  may  be  used  instead. 


ORTHODONTIA. 


BY  DR.  HERBERT  0.  MILLER,  PORTLAND,  OR. 


[Read  before  the  Oregon  State  Dental  Society.] 

TRREGULARITIES  and  deformities  of  the  teeth  and  jaws, 
-*-  their  causes  and  correction,  is  a  field  so  vast,  so  far-reaching 
in  its  proportions,  that  it  is  impossible  to  do  justice  to  it  in  a 
single  paper. 

Orthodontia  increases  in  interest  as  we  accomplish  results. 
It  demands  more  of  our  earnest  attention  than  has  been  given 
it  in  the  past ;  and  I  predict  the  near  future  will  record  some 
of  the  most  gigantic  advances  ever  made  in  this  branch  of  our 
profession. 

The  days  of  bunglesome,  filthy,  tortuous  rubber  plates,  with 
uncertain,  unreliable  elastics,  springs  and  wedges,  are  largely  a 
thing  of  the  past.  We  are  refusing  to  adopt  the  methods 
practiced  by  our  fathers  and  grandfathers ;  things  that  were 
good  enough  for  our  predecessors  ai-e  not  good  enough  for  us 
to-day.  A  better  light  has  appeared  and  we  are  witnessing 
the  dawn  of  a  brighter  day.  We  are  adopting  methods,  prin- 
ciples and  devices  that  are  better  suited  to  our  use,  and  the 
results  are  inspiring. 

So  many  appliances  and  so-called  methods  have  been  in- 
vented I  can  hardly  hope  to  ofler  anything  entirely  new.  If 
by  appropriating  that  which  seems  to  be  the  best  from  the  va- 
rious methods  and  appliances,  and  presenting  for  your  considera- 
tion its  practical  application  to  subjects  which  have  come  under 
my  care,  I  can  assist  in  inspiring  hope  and  confidence  where 
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despair  has  reigned,  and  arousing  new  interest,  the  mission  of 
this  paper  will  have  been  accomplished. 

To  develop  ^onmetry  and  beauty  where  distortion  and  ugli- 
ness prevailed;  to  bring  order  out  of  chaos,  and  to  develop 
SBsthetic  contoui*s  of  the  face,  which  is  accomplished  by  proper 
application  of  force  to  the  teeth  and  underlying,  bony  struct- 
ures is  no  mean  ambition. 

To  the  person  able  to  cope  with  the  mechanical  obstacles  this 
class  of  practice  is  extremely  fascinating.  When  contemplat- 
ing a  case  of  irregularity  we  should  bear  in  mind  that  the 
crowns  of  the  p<3rmanent  teeth  in  the  jaws  of  a  child  six  years 
of  age  are  as  large  as  they  ever  will  be,  with  the  exception  of 
the  third  molars,  the  dentinal  caps  of  which  do  not  appear  un- 
til about  the  twelfth  year,  and  the  roots  are  still  to  be  formed. 
The  jaws  will  continue  to  enlarge  and  expand  until  mature 
growth,  which  varies  from  eighteen  to  thirty-two  years  of  age. 

The  central  incisors  lie  anterior  to  the  laterals,  and  the  can- 
ines, which  develop  much  later,  are  almost  beside  the  central 
incisors,  but  higher  up  in  the  alveolus  and  external  to  the  lat- 
eral incisors  and  bicuspids.  As  the  roots  of  teeth  develop  their 
crowns  are  pushed  to  the  surface,  and  at  this  time  slight  ob- 
struction may  change  their  course  from  the  normal  and  result 
in  an  irregularity. 

The  canines  erupt  at  from  eleven  to  fourteen  years  of  age, 
the  lower  ones  generally  in  advance  of  the  upper.  When  their 
roots  are  fully  grown  they  are  longest  and  firmest  in  their  po- 
sition of  any  teeth  in  the  mouth.  If  the  teeth  on  either  dde 
of  them  are  extracted,  the  remaining  teeth  back  of  them  (or 
incisors,  if  in  front,)  move  or  tip  over  toward  the  canines, 
while  they  remain  nearly  stationery  throughout  life  unless 
powerful  force  is  used  upon  them. 

The  teeth  in  the  lower  jaw  develop  first,  and  ought  to  guide 
the  upper  teeth  into  their  right  position.  The  lower  molars 
and  bicuspids  incline  toward  the  tongue.  The  upper  molars 
and  bicuspids  are  guided  in  their  course  by  contact  with  the 
cusps  of  their  antagonists,  the  outer  cusps  of  the  upper  setting 
outside  of  the  row  of  cusps  of  the  lower. 

Guilford,  in  his  book,  sets  forth  some  of  the  principles  to  be 
guided  by  in  correcting  irregularities,  which  contain  so  much 
truth  that  I  feel  justified  in  quoting  them  : 
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1st. — The  greatest  good  can  be  obtained  from  any  force  only 
when  it  is  exerted  in  a  direct  line  with  the  movement  desired. 

2nd. — The  force  used  must  be  sui&cient,  but  not  excessive ; 
and  not  to  be  abruptly  applied. 

3rd. — The  points  of  resistance  and  delivery  of  the  force  must 
be  fixed  points. 

4th. — The  resistance  at  the  point  from  which  we  exert  press- 
ure must  be  greater  than  the  resistance  to  be  overcome  by  the 
pressure. 

6th. — It  should  always  be  seen  to  in  advance  that  there  is 
sufficient  space  to  accommodate  the  tooth  in  the  new  position 
it  is  to  occupy. 

6th. — Pressure  may  be  either  constant  or  interrupted. 

7th. — Pressure  should  be  exerted  as  nearly  as  possible  in  a 
line  at  right  angles  to  the  long  axis  of  the  tooth. 

8th. — Always  avoid,  if  possible,  extracting  any  of  the  six 
anterior  teeth  in  the  superior  arch. 

9th. — In  the  lower  jaw  one  of  the  incisors  may  sometimes 
be  extracted  to  gain  space. 

10th. — ^Back  of  the  anterior  teeth,  if  all  are  equally  good 
and  one  must  be  removed,  select  the  one  nearest  and  posterior 
to  the  one  out  of  position. 

11th. — If  a  tooth  other  than  the  one  nearest  to  that  in  mal- 
position be  defective,  and  not  too  far  distant  from  point  of 
irregularity,  extract  it  instead. 

12th. — If  a  tooth  must  be  lost,  either  to  allow  a  more  im- 
portant one  to  fall  into  line  or  to  create  space,  it  should  be 
done  without  delay  to  accomplish  the  best  results. 

13th. — If  a  tooth  must  be  removed  on  one  side  to  obtain 
space,  it  does  not  necessarily  follow  that  its  mate  on  the  oppo- 
site side  should  also  be  extracted. 

14th. — Where  there  is  disparity  in  size  between  the  two  jaws, 
and  two  teeth  need  to  be  extracted  from  the  more  pi-omincnt 
one,  it  would  be  a  serious  mistake  to  extract  also  the  corre- 
sponding teeth  in  the  other  and  smaller  jaw. 

16th. — Needlass  extraction  should  be  carefully  guarded 
against. 

16th. — If  a  crowded  arch  calls  for,  or  will  admit  of,  exj)an- 
sion  to  advantage,  do  this  in  preference  to  extracting. 

These  rules  should  be  carefully  studied  and  understood  by 
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all  who  attempt  regulating  teeth.  Impressions  of  both  jaws 
should  be  taken  and  two  sets  of  models  made,  one  for  use  in 
constructing  the  appliance,  and  the  other  for  preservation  and 
reference. 

Most  cases  require  careful  study,  and  plaster  models  will 
greatly  facilitate  determing  the  best  course  to  pursue.  Points 
not  seen  at  first  will  be  discovered  by  careful  study.  K  possi- 
ble, the  patient  should  be  made  to  appreciate  the  importance  of 
the  work,  and  their  hearty  co-operation  enlisted. 

Then  the  question  of  patient's  physical  condition  is  to  be 
considered,  and  may  cut  a  large  figure  in  deciding  the  course 
to  be  adopted.  The  age  at  which  a  great  deal  of  the  regulat- 
ing is  done  occurs,  unfortunately,  when  the  patient  is  under 
great  mental  and  physical  tension.  We  should,  therefore,  ob- 
serve caution  in  appljdng  extra  strains  by  our  regulating  appli- 
ances. 

In  probably  enough  exceptions  to  prove  the  rule  extraction 
may  seem  necessary,  and  should  only  be  resorted  to  in  extreme 
cases  and  after  careful  deliberation.  Any  treatment  which 
proposes  to  sacrifice  mastication  for  an  effect  pleasing  to  ihe 
eye  is  based  upon  a  wrong  understanding  of  the  functions  of 
the  masticatory  organs. 

Under  no  consideration  should  we  consent  to  part  with  any 
of  the  sixth-year  molars  until  after  matui-e  growth,  otherwise 
destruction  of  almost  the  entire  grinding  surfaces  of  the  re- 
maining teeth  for  mastication  upon  the  side  where  the  molar 
was  removed  may  result. 

The  external  contours  should  be  closely  studied,  and  correc- 
tion of  facial  deformities  be  one  of  the  principal  aims.  No 
appliance  should  be  used  that  is  uncertain  in  its  action,  or  the 
result  may  be  disappointment  and  disaster.  The  contrivance 
used  should  occupy  as  little  space  in  the  mouth  as  the  service 
it  has  to  perform  will  admit. 

I  prefer  to  use  appliances  that  cannot  be  wholly  removed  by 
the  patient,  the  action  of  which  is  positive  and  under  my  con- 
trol. When  I  was  at  college  we  were  taught  that  it  was  im- 
poasible  to  move  the  ends  of  the  roots.  This  idea  was  incor- 
rect ;  modern  science  has  proven  it  to  be  erroneous. 

Dr.  Farrar  says :  "  The  secret  of  eflTecting  a  lateral  movement 
of  the  roots  of  the  teeth  lies  in  relatively  fixing  the  antagoniz- 
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ing  ends  of  the  crowns  while  the  force  is  being  applied  at 
their  necks." 

This  principle  can  be  applied  to  the  inner  and  outer  move- 
ments of  the  roots  as  well  as  the  lateral,  or  the  principle  may 
be  reversed  by  fixing  the  necks  of  the  teeth  while  force  is  be- 
ing applied  to  the  antagonizing  ends  of  their  crowns. 

My  first  successful  attempt  at  moving  roots  was  in  1888; 
subject,  young  woman,  nineteen  years  of  age ;  central  incisor 
widely  separated.  A  narrow  metal  band  was  made  on  the 
principle  of  a  loop  matrix  and  placed  around  the  central  incisor 
teeth  at  their  necks.  By  tightening  this  band  the  teeth  were 
made  to  slowly  approach  each  other  at  their  cutting  edges  un- 
til the  band  was  in  danger  of  slipping  off.  A  wedge  was  then 
placed  between  the  crowns  as  close  to  their  cutting  edges  as 
possible  to  prevent  their  coming  closer  together ;  and  the  band 
again  tightened  when  the  roots  began  to  approach  each  other. 
To  force  the  roots  and  adjoining  bone  of  the  anterior  teeth  for- 
ward Dr.  Case,  of  Chicago,  constructs  an  apparatus  after  this 
fashion :  Wide  bands  of  German  silver,  from  five-  to  seven- 
thousandths  of  an  inch  in  thickness  are  fitted  to  the  crowns  of 
the  anterior  teeth  near  their  gum-margin,  and  perhaps  extend- 
ing a  little  beneath  on  the  proximal  sides ;  pei-pendicular  bars, 
bent  to  fit  the  outer  surfaces  of  the  crowsn,  and  extending 
from  their  cutting  edges  to  about  one-eighth  of  an  inch  above 
the  gum-margin,  are  soldered  to  the  bands.  The  upper  ends 
of  these  bars  should  stand  out  free  from  the  gum  and  be 
slightly  thinned  or  flattened  so  as  to  be  more  easily  bent  around 
a  rigid  bar,  which  encircles  the  front  and  pa&ses  back  through 
anchorage  tubes  attached  to  the  posterior  teeth.  This  bar, 
which  should  be  very  rigid,  is  drawn  without  Annealing  from 
No.  12  German  silver  wire  to  No.  18  E.  S.  G.  The  ends  are 
threaded  in  the  No.  4  hole  of  a  Martin  screw  plate.  Nuts 
should  be  screwed  on  to  work  at  the  anterior  ends  of  the  tubes, 
and  these  placed  in  the  unclasped  ends  of  the  upright  bars, 
which  have  been  kept  open  to  receive  them.  Another  much 
smaller  bar  rests  in  depressions  in  the  upright  pieces  near  the 
cutting  ends  of  the  teeth.  The  ends  are  threaded  and  passed 
through  tubes  soldered  to  the  anchorage  bands  on  each  side 
below  the  power  bar- tubes,  with  nuts  applied  to  work  pasteri- 
orally  to  the  tubes.     To  reduce  a  prominence  by  forcing  back 


550  THE  PACIFIC   CK)AST  DENTIST. 

the  roots  and  alveolus  of  the  anterior  teeth,  a  similar  appliance 
is  made,  excepting  that  the  bands  should  be  fitted  to  the  incis- 
ors near  their  occluding  ends,  instead  of  their  necks,  so  as  to 
furnish  a  more  rigid  bearing  in  the  changed  application  of 
force.  The  lower  ends  of  the  perpendicular  pieces  should  clasp 
the  fulcrum  bar,  and  the  nuts  should  be  reversed  in  theu*  rela- 
tive position  to  the  teeth.* 

I  do  not  believe  that  the  bones  and  alveolus  of  youth  remain 
stationery,  and  are  absorbed  away  in  front,  and  built  in  behind 
the  moving  teeth,  but  are  amenable  to  pressure.  While  ab- 
sorption and  building-in  does  take  place,  the  greater  portion  of 
tissue  in  which  the  teeth  are  imbedded  moves  with  them,  un- 
less prevented  from  doing  so.  Gentle  pressure  and  slow  move- 
ment would  favor  movement  of  the  root  through  the  tissues 
by  absorption  in  front  and  filling  in  behind ;  while  more  force 
would  be  required  to  change  the  form  and  contour  of  the  paiis. 


CHOICE   OF   MATERIALS   FOR   CROWNS. 


BY   CHARLES  E.  POST.  D.D.S.,  SAN  FRANCISCO,  CAL. 


[Read  before  the  Midwinter  Fair  Dental  Congress.) 

JJ\  CROWN,  to  be  a  success  on  any  of  the  teeth  anteiior  to 
•^-^  the  molars,  must  be  strong  and  well-matched  as  to  color 
and  size,  and  must  be  firmly  fixed. 

I  do  not  believe  in  using  all-gold  crowns  on  the  bicuspids  or 
any  of  the  anterior  teeth,  except  in  rare  cases,  where,  owing  to 
some  idiosyncrasy  of  the  patient,  the  pulp  cannot  be  destmyed, 
nor  the  buccal  or  labial  surface  ground  away  sufficiently, 
without  exposing  the  pulp,  to  allow  a  porcelain  front  on  the 
artificial  crown ;  in  these  cases  an  all-gold  crown  is  indicated, 
or  preferably  a  jacket  crown  with  a  porcelain  face. 

A  practitioner,  speaking  of  all-gold  crowns  on  the  bicuspids, 
sometime  ago,  said  they  were  easier  to  make,  that  he  could  talk 
his  patients  into  thinking  they  were  artistic  in  appearance, 
and  he  did  not  think  it  woi-th  while  to  put  himself  to  the  ex- 
tra trouble  of  making  a  porcelain-face  crown. 

I  do  not  agree  with  him.  I  think  it  but  little  short  of  mal- 
practice to  put  on  an  all-gold  crown,  particularly  in  a  lady's 
mouth,  on  any  of  the  teeth  anterior  to  the  molars,  when  by 

•  See  Dr.  Case's  article  on  Facial  Contours  in  the  PracMce  of  Onhodontia,  VoL  I, 
page  219,  Pacific  Coast  Dentist. 
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but  little  more  labor  a  much  more  artistic  and  equaUy  as  serv- 
iceable porcelain  crown,  or  at  least  a  porcelain-faced  crown 
can  be  adjusted,  thereby  matching  in  color  and  size  the  adjoin- 
ing teeth. 

How  often  do  we  see  an  interesting  and  beautiful  face 
marred,  as  soon  as  the  lips  are  parted,  by  a  glaring  gold  crown 
on  one  or  all  bicuspids — ^yes,  and  often  on  the  incisors. 

If  we  are  to  be  mere  mechanics,  and  not  artists,  then  there 
is  an  excuse  for  all-gold  crowns  on  the  anterior  teeth ;  but  if 
we  are  to  be  artists  as  well  as  mechanics,  it  behooves  us  to  imi- 
tate nature  as  closely  as  possible,  and  that  we  cannot  do  with 
gold. 

As  to  the  best  form  of  porcelain  crowns,  we  must  be  gov- 
erned by  circumstances.  With  a  good,  strong  root,  a  Logan 
crown,  if  accurately  fitted,  makes  a  very  serviceable  and  ar- 
tistic crown.  An  objection  to  the  Logan,  and  other  ready-made 
porcelain  crowns,  is  that  the  dealers  do  not  carry  as  large  a 
stock  of  them  as  they  do  of  plain  teeth,  and  we  do  not  have 
as  great  a  variety  in  size  and  color  to  choose  from ;  another  is, 
that  we  cannot  always  get  one  that  will  cover  the  end  of  the 
root.  In  such  cases  we  must  find  some  other  means  to  entirely 
protect  the  root  from  decay. 

I  prefer  a  crown  with  a  band  and  cap.  In  Evans'  "  Crown 
and  Bridgework,"  page  90,  third  edition,  is  described  Dr.  Stow- 
eirs  method  of  attaching  a  band  to  a  Logan  crown.  This  is  a 
much  better  way,  I  think,  than  Dr.  E.  L.  Townsend's  method. 

I  consider  the  best  crown  to  be  one  made  by  baking  on  a 
porcelain  back  to  a  facing  with  pin  in  position,  and  the  Downie 
furnace  seems  to  be  the  most  simple  and  convenient  of  any  yet 
introduced  for  this  purpose.  Dr.  Downie  describes  his  method 
of  making  crowns  as  follows: 

"  Dress  up  the  root  even  with  the  gums,  and  prepare  it  in  the 
usual  manner  for  crowning.  Take  measure  of  root  with  No. 
28  wire;  cut  and  straighten  wire.  Take  a  strip  of  platinum 
of  sufficient  width  for  band ;  lay  wire  on  platinum  and  mark 
length.  Cut  band  1-32  of  an  inch  longer  than  the  mark; 
bevel  both  ends ;  lap  to  mark  and  solder  with  pure  gold.  Fit 
band  to  root,  letting  it  extend  nicely  under  the  free  margin  of 
the  gum,  and  down  beyond  the  surface  of  root  about  as  much 
as  it  extends  above.     Remove  band  and  clip  out  V-shaped  cuts 
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all  around,  which,  when  the  band  is  replaced  in  position,  will 
allow  the  points  to  be  bent  down  over  root.  Select  plate 
tooth ;  take  square  iridio-platinum  wire  of  sufficient  fflze  for 
post ;  taper  one  end  and  flatten  the  other  with  hammer  a  little 
wider  than  space  between  pins  of  tooth;  file  notch  in  each 
side,  and,  placing  between  pins,  bend  them  over.  If  the  bite  is 
close,  grind  pins  down  to  give  room.  After  fitting  tooth  to 
position,  by  bending  post,  if  necessary,  or  grinding  base  of 
tooth,  put  napkin  in  mouth,  dry  root  and  adjacent  parts,  and, 
warming  a  small  pellet  of  sticky  wax,  place  it  on  end  of  root, 
shove  post  through  it,  and  shove  tooth  up  to  position.  Press 
wax  up  against  back  of  tooth,  and  see  that  the  articulation  is 
correct. 

"Carefully  remove  by  loosening  band  around  with  hoe- 
shaped  excavator.  Remove  wax  from  around  post  where  it 
has  drawn  down  into  the  canal.  Mix  silex  and  plaster,  in  the 
propoi-tion  of  two  parts  plaster  to  thi*ee  parts  silex,  and  fill  the 
band  with  the  investment,  building  up  slightly  around  the 
post.  After  investment  sets,  boil  out  wax;  back  up  with  por- 
celain body  and  put  in  furnace  and  fuse ;  add  on  more  body, 
building  up  over  band  on  the  anterior  surface  to  conceal  band, 
and  fuse  again.  We  now  have  a  finished  crown.  Ordinary 
teeth  for  vulcanite  work  can  be  used  in  making  this  crown  if 
desired.  When  they  are  used,  the  post  should  be  soldered  be- 
tween the  pins  with  pure  gold." 

My  reasons  for  preferring  crowns  with  a  band  are  that  they 
seem  to  be  stronger,  preserve  the  root  from  decay,  prevent  its 
splitting  from  undue  pressure,  and  the  crown  is  more  firmly 
fixed. 

The  main  advantages  of  a  crown  made  by  the  Downie 
method,  over  a  soldered  crown,  is  that  it  is  cleaner,  as  the 
joint  between  the  facing  and  cap  or  band  is  perfectly  tight, 
making  it  impossible  for  any  moisture  to  get  around  the  crown; 
they  are  stronger,  for  the  backing  is  fused  to  the  facing,  so  that 
all  the  strain  does  not  come  on  the  pins ;  they  are  easier  to 
make  and  finish  than  a  soldered  crown,  as  they  require  no  pol- 
ishing after  being  baked. 

Many  urge  the  objection  that  bands  irritate  the  gums  and 
periodontal  membrane,  causing  recession  of  the  gum  and  hard 
tissue,  and  in  consequence  the  loosening  of  the  tooth,  or  at 
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least  the  exposure  of  the  band.     Let  me  quote  Dr.  Evans  on 
this  point : 

"  The  principal  argument  against  ferruled  or  collared  crowns 
is  that  they  are  productive  of  irritation  to  the  periodontal 
membrane,  ultimately  causing  its  absorption  and  the  exposure 
of  the  collar.  This  would  be  theoretically  and  practically  true 
of  a  rough  or  porous  substance  encircling  the  root,  or  of  an 
imperfectly  and  unskillfully  adjusted  or  cemented  ferrule  or 
collar,  which  would,  by  its  presence,  hold  a  position  analogous 
to  a  calcareous  deposit ;  but  no  such  comparison  can  be  fairly 
made  with  a  perfectly  fitted  collar,  forming  at  its  edge  a  smooth 
and  imperceptible  union  with  the  sides  of  the  root,  and  present- 
ing a  uniform  and  benign  surface  to  the  investing  membrane. 

"  In  case  of  perfectly  adapted  collars,  when  any  irritation  of 
the  membrane  exists,  it  will  be  found  to  result  from  such  causes 
as  usually  produce  it  when  the  natural  crowns  are  present — 
namely,  dental  concretions. 

**A  tarnished  and  unclean  condition  of  the  surface  of  the 
gold  of  the  collar  will  produce  irritation  of  the  membranes, 
which  is  a  matter  independent  of  the  collar  itself,  and  easily 
remedied  by  cleansing  and  polishing  the  surface. 

"  Where  an  acid  condition  of  the  secretions  of  the  mouth 
exists,  a  collar  of  platinum  or  iridium,  or  one  of  gold  and 
platinum,  crown-metal,  presenting  the  platinum  surface,  is  sug- 
gested in  preference  to  gold,  as  these  metals  will  not  be  affected 
but  will  constantly  present  an  untarnished  surface. 

"  When  evidences  of  a  tendency  to  pyorrhea  alveolaris  exist, 
a  collar  adjusted  to  support  bridgework  should  be  extended 
well  under  the  gum-margin,  or  the  edge  of  the  collar  kept  con- 
siderably above  it. 

"Where  pyorrhea  alveolaris  is  present,  a  collar  of  fine  gold, 
.  properly  fitted  and  extended  to  the  line  of  the  pericementum, 
has  often  a  tendency  to  retard  the  disease,  as  calcareous  depos- 
its do  not  adhere  to  the  smooth  surface  of  the  gold  so  readily 
as  to  the  dentine." 

In  the  light  of  the  foregoing  opinion  of  Dr.  Evans,  I  think 
we  may  safely  make  use  of  crowns  with  bands,  provided  al- 
ways we  have  it  tightly-fitted.  At  least,  let  us  all  strive  to 
do  away  with  the  all-gold  crown  on  the  teeth  anterior  to  the 
molars,  thas  proving  ourselves  artists  as  well  as  mechanics. 
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HOW  TO  INDUCE  OUR  CHILDREN  TO  CLEANSE 
THEIR  TEETH  REGULARLY. 


BY  JNO.  C.  M'COY,  D.D.S.,  SAKTA  ANA,  OAL. 
[Read  before  the  Midwinter  Fair  Dental  Conin^u.] 

JJ\  MONG  intelligent  parents  who  are  alive  to  the  best  in- 
-^^  terests  of  their  children,  the  question  of  training  them 
in  the  care  of  their  teeth  is  not  only  considered  a  very  import- 
ant one,  but  also  a  very  difficult  one  to  solve. 

Many  careful  mothers  ask  me  the  question :  "  How  can  I  in- 
duce my  child  to  attend  properly  to  his  teeth  without  con- 
tinual prompting  ?" 

The  best  answer  I  can  give  is  to  tell  of  a  plan  I  have  adopted 
in  my  own  family  of  four  boys,  where  I  find  it  more  satisfac- 
tory than  any  previous  method.  The  idea  from  which  the 
plan  was  developed  was  suggested  by  Dr.  J.  D.  Thomas  of 
Pasadena,  formerly  of  Detroit,  in  a  talk  before  the  Southern 
California  Odontological  Society  on  this  subject. 

The  first  thing  to  do  is  to  supply  the  children  with  the  nec- 
essary appurtenances  with  which  to  do  the  work.  Medium 
brushes,  both  in  size  and  stiffness  of  bristle,  pleasantly  flavored 
tooth  powder  in  a  wide-mouthed  bottle,  so  the  brush  can  be 
dipped  into  the  bottle,  and  last,  but  not  least,  plenty  of  water, 
and  encourage  them  to  use  water  freely  in  cleansing  their 
mouths.  Each  child  should  have  a  place,  both  safe  and  con- 
venient, in  which  to  keep  his  brush,  powder,  etc. 

Children  should  be  taught  the  use  of  the  brush  as  soon  as 
all  the  temporary  teeth  are  erupted,  and,  if  the  parent  is  faith- 
ful to  the  trust,  at  four  years  old  the  child  will  take  the  care 
into  its  own  hands,  with  necessary  encouragement  and  instruc- 
tions on  the  part  of  the  parent. 

To  induce  my  boys  to  clean  their  teeth  regularly,  I  offer  a 
reward  of  one  cent  for  each  time,  and  require  them  to  clean 
them  three  times  a  day:  first,  when  face  and  hands  are  washed 
on  rising  in  the  morning;  second,  immediately  after  the  noon 
meal  and  third,  just  before  retiring,  urging  them  to  special  care 
and  thoroughness  at  this  last  cleansing.  Thus,  if  they  are  faith- 
ful, they  receive  three  cents  each  day  and  an  additional  ten 
cents  at  the  end  of  each  month,  making  $1  for  thirty  days; 
but  if  n^lectf ul  they  forfeit  one  cent  for  each  time  omitted 
The  account  is  balanced  at  the  end  of  each  month. 
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ITie  best  way  to  keep  the  account,  and  at  the  same  time 
teach  the  children  system,  is  to  tack  up  in  the  bathroom,  or 
wherever  they  clean  their  teeth,  a  sheet  of  paper  with  thirty 
lines  (one  for  each  day  of  the  month),  with  pencil  attached. 
The  child  can  make  a  mark  in  the  proper  line  each  time  they 
cleanse  their  teeth,  and  at  the  end  of  the  month  the  account  is 
easily  reckoned. 

The  most  pleasant  part  to  the  child  is  pay  day,  and  this 
should  not  be  neglected.  Balance  the  books  carefully,  and  pay 
promptly,  and  allow  them  to  use  the  money  as  they  choose.  I 
have  not  found  it  difficult  to  encourage  them  to  spend  it  for 
some  useful  article  or  enjoy  it  in  some  innocent  pleasure. 

My  experience  in  adopting  this  plan  has  been  most  encour- 
aging, and  if  in  this  way  I  can  induce  them  to  car^  for  their 
mouths  so  that  they  may  be  possessors  of  that  most  useful 
adornment,  a  fine  set  of  teeth,  I  shall  feel  most  pichly  repaid. 

They  are  taught  that  scale,  or  animalcuIsB,  gather  in  a  mouth 
and  on  teeth  that  are  not  cleansed,  and  that  the  only  way  to 
keep  the  horrid  creatures  (we  call  them  bugs  in  the  citrus 
belt)  off  the  teeth  is  to  brush  them  frequently. 

Teach  the  child  disgust  for  uncared-for  teeth  and  half  the 
battle  is  won. 

Not  many  mornings  ago  1  was  somewhat  shocked  and  very 
much  amused  on  entering  the  bath-room,  where  my  four-year- 
old  hopeful  was  scrubbing  his  teeth  with  powder  and  hot  water, 
hear  him  exclaim  in  the  most  triumphant  manner :  "  Papa,  I'm 
scalding  the  bugs'*' 

Hoping  that  the  few  simple  hints  given  in  this  paper  may  be 
of  use  to  you  and  your  patients,  I  leave  the  subject  with  you. 


CONSERVATION  OF  INTERDENTAL  SPACE. 


BY  E.  A.  LUNDY,  D.D.S.,  HONGKONG,  CHINA. 
[Read  before  the  Midwinter  Fair  Dental  Congress.] 

TJ\  S  I  write  this  paper  on  board  the  steamer  Empress  of 
-^^  Japan  in  the  China  sea,  I  hope  you  will  not  expect  much 
at  this  time.  I  wish  to  show  that  while  it  is  impossible  to 
meet  with  you  I  am  in  sympathy  with  your  efforts,  and  while 
I  would  under  the  circumstances  only  be  able  to  contribute  the 
widow's  mite,  yet  I  think  you  wDl  receive  it  in  the  spirit  with 
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which  it  is  given,  and  not  criticise  it  from  a  literary  standpoint. 

There  are  many  ways  in  which  the  interdental  spaces  are 
very  much  iiiitated  or  entirely  destroyed.  I  will  first  mention 
that  of  unnecessary  and  useless  extractions  which  some  of  oar 
profession  resort  to,  in  order  to  insert  artificial  substitutes; 
and  the  dentists  who  practice  thl^,  as  a  rule,  are  not  at  all  care- 
ful in  fitting  the  teeth  on  plates  in  their  places,  thereby  causing 
a  breaking  down  in  a  measure  of  the  gingival  margin,  and 
quite  often  absorption  of  the  process  to  such  an  extent  as  to 
cause  the  loss  of  the  adjoining  teeth.  We  should  hesitate  a 
long  time  before  extracting,  and  try  every  means  of  saving  the 
natural  teeth,  and  more  especially  should  it  be  with  the  first 
one  to  be  i*emoved. 

The  removal  of  the  first  tooth  is  similar  to  taking  a  keystone 
from  an  arch,  the  others  sooner  or  later  changing  their  positions 
so  as  to  allo^Y  the  food  to  crowd  in  and  force  away  that  portion 
of  the  gum  that  forms  the  festoon.  In  the  removal  of  the  food 
thus  packed  in  between  the  teeth  the  patient,  as  a  rule,  will 
hasten  the  destruction  of  neighboring  teeth  in  the  manner  in 
which  he  uses  the  toothpick,  with  which  no  one  can  properly 
cleanse  the  spaces,  more  often  breaking  off*  pieces  and  forcing 
them  up  between  the  teeth,  and  quite  often  under  the  gums. 
With  our  many  styles  of  crowns  it  is  rarely  necessary  to  re- 
move a  root,  unless  it  should  be  so  badly  diseased  that  it  would 
not  yield  to  treatment.  In  the  adjusting  of  gold  crowns  we 
should  be  very  careful  that  they  fill  the  space  sufficiently, 
knuckling  to  the  teeth  on  either  side,  so  that  there  will  be  no 
chance  for  food  to  work  in. 

In  the  placing  of  the  Richmond  crown  great  care  should  be 
given  to  fitting  the  band  closely  and  not  to  force  it  too  fai*  un- 
der the  gum  on  the  root,  and  thereby  create  a  pocket  which 
would  be  a  constant  source  of  irritation.  Many,  I  am  sorry 
to  say,  are  bringing  bridge-work  into  disrepute  through  their 
careless  fitting  of  the  pieces,  making  it  a  constant  irritant  to 
the  soft  tissues. 

As  to  inserting  fillings,  it  requires  a  little  more  time  to  prop- 
erly contour  a  tooth  so  as  to  conserve  the  space.  But  are  we 
not  rewarded  when  we  keep  the  gingival  margin  intact?  What 
a  disgrace  it  is  to  any  reputable  dentist  to  insei-t  a  large  gold 
filling  only  with  a  view  to  the  closing  the  cavity  in  the  tooth, 
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and  leveling  it  off  as  many  do  to  hasten  the  operation.  While 
such  a  filling  may  arrest  the  decay  in  the  tooth  it  is  the  cause 
of  a  destructive  influence  just  as  fatal  to  the  tooth  as  caries 
would  have  been,  with  this  difference  that  it  may  be  slower  in 
its  action. 

Many  shield  themselves  in  such  work  by  claiming  that  the 
tooth  was  too  soft,  or  too  brittle,  to  give  it  the  proper  contour. 
But  it  is  very  easy  fo  contour  a  filling  in  a  weak  tooth,  so  that 
it  will  conserve  the  space  and  yet  help  to  i*etain  the  filling. 
The  indiscriminate  wedging  which  some  resort  to  is  often  fatal 
to  the  dental  matrix,  and  I  consider  it  useless ;  I  much  prefer 
the  immediate  separation,  and  find  that  my  patients  much  pre- 
fer it  to  the  cotton,  and  worse  of  all  rubber  wedges  many  use. 
I  have  used  them  all,  and  find  that  the  tooth  is  much  less  sensi- 
tive than  when  it  has  been  irritated  by  prolonged  wedging. 

And  how  often  you  will  have  a  patient  come  in  with  some- 
thing less  than  a  bale  of  cotton  forced  up  between  the  teeth, 
saying  that  your  wedge  came  out,  that  he  put  this  in,  and  by 
so  doing  had  forced  the  gum  away  to  such  an  extent  that  it 
never  would  return  to  its  natural  condition. 

There  are  many  other  conditions  in  connection  with  this 
paper  which  we  might  mention,  but  as  Neptune  is  beginning 
to  roll  us  around  rather  carelessly,  I  fear  I  will  have  to  refrain.' 

Hoping  that  you  will,  under  the  circumstances,  receive  this 
as  an  apology  for  a  paper,  accept  my  best  wishes  for  a  success- 
ful convention  and  kind  regards  for  my  friends  on  the  coast. 


EXTENT   OF    RECUPERATION    IN    DENTAL 
TISSUES. 


BY  DR.  W.  E.  BUBKHART,  TACOMA,  WASH. 
[Read  before  the  Midwinter  Fair  Dental  Congreia.] 

TN  the  consideration  of  pathological  conditions  we  are  called 
'^  upon  as  a  matter  of  necessity  to  treat  them  in  relation  to, 
and  as  a  departure  from,  a  hygienic  or  physiological  standard. 
In  searching  for  relief  from  pathological  phases  we  must  first 
acquire  a  full  and  correct  understanding  of  the  anatomy  and 
normal  functions  of  the  part.  If  we  trace  step  by  step  the  de- 
generative process  we  shall  then,  by  reversing  the  conditions, 
be  better  able  to  assist  nature  in  building  up  again  the  losses 
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that  have  been  sustained.  After  making  ourselves  familiar 
with  the  normal  conditions,  and  as  we  take  in  hand  the  work 
of  recovery  of  diseased  tissue,  we  must  keep  in  mind  that  all 
medical  and  surgical  treatment  possesses  no  curative  virtues  of 
itself,  but  is  an  eflfort  on  our  part  to  present  the  most  favorable 
conditions  for  nature  to  do  the  work  of  repair.  This  is  recup- 
eration or  recovery.  In  such  a  busy  occupation  as  dentisuy 
mere  theorizing  is  profitable  only  for  the  development  of  lateut 
|ialent,  and  what  we  need  more  is  the  discussion  of  theories  from 
which  we  may  make  practical  deductions.  I  will  therefore  con- 
fine my  remarks  to  such  as  will  demonstrate  practical  conclu- 
sions. Whatever  may  be  our  theory  of  dental  caries  in  detail, 
we  know  that  all  destructive  agents  of  tooth  structure  proceed 
from  the  external  surface  of  the  tooth.  The  first  substance  to 
be  acted  upon  by  the  attacking  forces  of  the  oral  fluids  is  the 
enamel  on  account  of  its  exposed  position.  This  is  the  hardest 
of  all  animal  tissues,  and  is  evidently  the  provision  of  an  all-wise 
creator,  evolved  in  the  eternal  fitness  of  things  to  protect  the 
less  defensive  tissue  within.  Nevertheless,  with  all  this  orig- 
inal armor  so  ingeniously  distributed,  its  very  coat  of  mail  con- 
stitutes its  weakest  point  of  recuperation.  Tissue  originally 
highly  organic  is  so  heavily  loaded  by  the  deposition  of  the 
inorganic  elements  that  it  is  vested  with  no  ability  to  recover 
from  injury,  and  only  becomes  a  receptacle  for  products  such 
as  invite  further  destruction  and  moie  disastrous  results  to  the 
newly  exposed  dentine  beneath.  Recuperative  power  is  exer- 
cised by  the  more  highly  organized  tissues,  and  is  the  result  of 
a  demand  from  the  affected  part  for  protection,  and  after  the 
condition  of  the  part  has  been  made  known  through  the  nerv- 
ous system,  this  is  furnished  largely  through  the  vascular  sys- 
tem. We  may  consider  the  enamel  as  entirely  composed  of 
inorganic  material  in  so  far  as  nervous  impressions  are  con- 
cerned, and  therefore  lacks  the  first  principle  of  recovery,  and 
we  must  content  oui-selves  with  restoring  lost  portions  of  it 
with  foreign  materials  entirely.  With  all  our  assistance  nature 
cannot  raise  a  hand  to  help  herself.  The  next  substance  in  the 
line  of  attack  is  the  dentine,  which  is  a  v<ery  hard  and  ivoiy- 
like  fonnation,  but  less  dense  than  enamel,  and  the  interstices 
of  its  tubuli  filled  with  quasi  organic  material  somewhat  re- 
sembling protoplasm,  and  possessing  no  definite  fonnation  justi- 
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fying  its  classification  as  containing  either  nerves  or  blood- 
vessels. Here  we  begin  to  develop  attributes  of  organized  tis- 
ane, for  by  irritation  to  the  dentine  there  is  developed  sensa- 
tion which  clearly  shows  that  an  impression  has  been  conveyed 
even  though  we  are  unable  to  explain  the  manner  in  which  it 
is  done.  A  tooth  that  has  been  prepared  for  filling,  presenting 
normal  live  dentine,  if  left  exposed  to  the  action  of  the  oral 
fluids  for  a  few  days,  will  often  be  found  to  have  acquired  a 
considerable  degree  of  sendtiveness,  though  it  may  not  have 
been  sensitive  at  the  time  of  excavation.  7'his  sensitiveness 
must  be  the  result  of  some  form  of  irritation  to  the  exposed 
portion  of  dentine,  and  is  a  notification  that  destructive  agents 
are  at  work.  It  is  the  office  of  the  nerves  to  convey  this  intel- 
ligence, but  in  the  absence  of  nerves  the  protoplasmic  material 
present  must  be  regarded  as  conveying  these  impressions  to  the 
pulp,  from  which  they  can  be  transmitted  in  the  usual  manner. 

When  we  come  to  the  question  of  recuperative  power  in 
dentine  we  must  decide  yes  in  some  respects,  and  no  in  others. 
In  dentine  not  actually  destroyed  there  is  this  function  to  a 
limited  extent,  but  in  portions  missing  art  must  restore  with 
foreign  material  the  same  as  in  enamel.  And  here  will  be  no- 
ticed in  tissue  not  yet  dissolved  defensive  action  against  destruc- 
tive agents,  by  notification  through  the  medium  of  sensation, 
that  all  is  not  well  and  there  is  need  of  reinforcements  in  the 
afiected  location.  In  tissue  diseased  but  still  possessing  a  con- 
siderable degree  of  vitality  there  is  often  a  decided  recovery  to 
the  normal  standard  following  the  insertion  of  a  filling.  The 
protection  afforded  the  dentine  immediately  produces  an  alle- 
Yiation .  of  the  irritation,  and  many  times  in  the  removal  of 
fillings  we  are  surprised  to  find  such  densely  hard  dentine  ex- 
posed, which  is  defensive  action  of  the  pulp  for  its  own  protec- 
tion. We  must  allow  then  that  dentine  under  these  circum- 
stances has  the  power  of  recuperation,  depending  upon  organic 
principles  and  general  conditions  localized  in  the  pulp. 

When  we  come  to  the  pulp  we  begin  the  consideration  of 
some  of  the  most  highly  organized  tissue  in  the  whole  economy 
and  within  whose  realm  reaction  is  most  decided  and  prompt. 
Immediately  following  any  irritation  to  this  organ  there  is  a 
.call  for  more  blood,  in  accordance  with  nature's  laws,  by  which 
she  intends  to  furnish  more  material  for  resistance.    After 
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resolution  of  blood  to  the  part  comes  inflammation,  and  the 
blood-vessels  become  engorged  and  somewhat  weakened  by 
their  effort  to  do  so  much  work,  producing  odontalgia  by  press- 
ure upon  the  nerves  of  the  pulp  confined,  as  it  is,  within  un- 
yielding walls  of  ivory. 

This  condition  usually  recovers  very  well  under  the  influence 
of  anodynes  and  sedatives,  that  is,  they  appear  to  do  so,  but 
the  permanency  of  the  recovery  depends  upon  the  length  of 
time  the  disease  has  obtained  and  the  individual  recuperative 
power  of  the  patient.  After  the  pulp  is  reduced  to  an  appar- 
ently healthy  condition  we  are  face  to  face  with  that  ever-re- 
curring problem  of  capping  pulps,  the  success  of  which  does 
not  consist  so  much  in  the  visual  condition  of  the  organ  as  it 
does  in  its  relative  pathological  aspect.  If  the  pulp  is  healthy 
and  the  capping  is  done  in  accordance  with  well-known  scien- 
tific principles  complete  success  may  be  expected.  Why,  then, 
do  dentists  who  have  been  all  through  the  capping  experience 
finally  give  up  the  practice  as  a  general  rule  and  only  per- 
form the  operation  in  exceptionally  favorable  cases  and  as  a 
general  procedure  devitalize?  Of  course  we  may  say  that  our 
experience  teaches  us  that  this  is  the  safest  practice,  but  what 
scientific  reasons  are  there  which  produce  results  at  variance 
with  our  earlier  theories?  One  reason,  usually  mistaken,  why 
they  do  not  live  under  any  covering  than  that  provided  by  na- 
ture is  that  they  are  not  healthy  when  covered  up.  If  they 
are  not  healthy,  in  what  condition  do  we  find  them?  At  the 
point  of  exposure  and  point  of  former  irritation  there  is  in  all 
probability  still  a  discharge  of  pus,  indicating  an  'effort  of  na- 
ture to  close  up  the  break  in  her  ranks,  or  at  least  a  dischar^ge 
of  serum  easily  degenerated.  If  now  the  discharge  is  limited 
to  the  ability  of  the  pow^r  of  the  vascular  system  to  carry 
away  by  absorption  all  may  yet  be  well,  but  if  sufficient  spaod 
should  exist  for  the  accommodation  of  these  products  they  will 
soon  become  a  very  decided  irritant^  or,  if  the  capacity  of  the 
vessels  is  overtaxed,  there  is  certain  disaster,  and  recuperation 
is  not  to  be  expected.  Disappointments  along  this  line  come 
thick  and  fast.  Pulps  are  very  obstinate  things ;  when  you 
desire  to  save  them  they  invite  you  by  many  pleasant  smiles^ 
and  we  smile  to  ourselves  in  congratulation  of  having  discov- 
ered the  key  to  unlock  their  confidence,  but  by  the  time  we 
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assure  ourselves  that  we  are  coaster  of  the  situation  they  seem 
to  have  dropped  us  in  cold  indifference,  and  we  cast  about  us 
for  consolation  in  approaching  death.  We  find  comfort — a 
mite  cool — ^in  the  fact  that  the  tendency  of  all  pulps  is  toward 
extermination.  Other  things  being  equal,  a  pulp  would  rather 
die  than  live.  After  maturity  of  a  tooth  of  course  there  is  not 
the  necessity  for  the  preservation  of  the  pulp  that  existed  pre- 
viously,  nothing  seeming  to  demand  it  recuperative  power. 
Nearly  all  recuperative  power  is  lost  with  the  death  of  the 
pulp. 

To  understand  the  tendency  of  pulp  to  die  let  us  follow 
their  course  of  development.  First,  we  have  all  pulp,  then  a 
shell  of  deposited  inorganic  material  at  the  periphery,  gradu- 
ally calcifying  from  here  toward  the  center,  and  coextensive 
with  this  process  is  the  reduction  in  sizes  of  the  pulp  until  at 
mature  life  it  remains  a  comparatively  small  organ  occupying 
the  central  portion  of  the  crown  and  root.  After  complete 
calcification  has  taken  place  there  seems  little  use  for  it  except 
to  bestow  its  power  of  recuperation  in  case  of  disease  or  acci- 
dent, as  the  gradual  reduction  in  size  is  accompanied  by  gradu- 
ally diminishing  function.  Some,  have  said  that  the  pulp  is  no 
longer  needed  after  maturity,  but  I  think  that  its  value  as  a 
health  maintainer  is  sufficient  to  save  it,  whenever  that  can  be 
done.  There  is  always  plenty  of  time  to  devitalize  after  a 
pulp  will  not  live.  Quite  often  the  recuperative  function  is 
sufficient  to  bring  about  a  state  of  health  in  the  root  after  a 
portion  is  dead  and  amputated.  The  attenuated  shape  of  the 
root  portion  is  favorable  for  this,  but  I  am  of  the  opinion  that 
the  results  will  not  justify  the  practice  to  any  extent.  Our 
patients  expect  from  us  usually  more  permanent  work  than  we 
can  expect  from  preserving  stumps,  and  we  must  keep  in  mind 
that  the  recoveiy  of  pulps  is  generally  temporary  in  its  char- 
acter, and  considerable  allowance  must  be  made  in  prognosis. 
Sedatives  may  restore  a  pulp  to  the  nomal  condition  if  the  in- 
flammation is  of  recent  origin,  but  it  is  apt  in  more  aggravated 
cases  to  show  a  steady  decline,  and  at  the  least  irritation  at  a 
subsequent  time  give  up  life  entirely,  though  you  have  put  an 
abiding  faith  in  it. 

In  irritations  of  the  gums  and  periodontal  membrane  from 
the  deposit  of  salivary  calculus  it  is  remarkable  what  a  con- 
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trast  is  presented  in  refeUperative  power  to  that  vt  the  pulp,  as 
it  is  well  known  with  what  rapidity  inflamed  and  ulcerating 
snrf aces  of  these  tissdes  .will  subside  after  removal  of  the  irri- 
tant many  times  without  further  treatment.  And  in  all  dis- 
eases of  the  gums  a;id  membrane  due  to  local  causes  nature 
only  needs  a  chance  to  do  her  repair  work,  and  when  this  }& 
afforded  her  she  makes  rapid  strides  and  does  all  and  inore  than 
we  could  well  expect. 

It  has  been  authoritatively  stated  by  the  originator  of  un- 
plantation,  Dr.  Younger,  that  he  has  had  under  his  observation, 
an  implanted  tooth  that  has  the  attribute  of  "sensitiveness" 
when  touched  by  an  instrument.  This  seems  at  variance  to  all 
our  understanding  of  an  implanted  tooth  which  may  have  been 
out  of  the  mouth  for  a  suflScient  time  to  have  completely  des- 
sicated  the  tooth  and  adherent  membrane.  A  tooth  out  of  the 
mouth  for  some  time  must  be  dead — so  dead  that  it  cannot  be 
resurrected ;  neither  can  the  dead  membrane  come  to  life  again; 
that  is  out  of  the  question  in  my  mind ;  I  mean  the  identical 
tissue  that  once  was  dead ;  I  do  not  believe  that  the  recupera- 
tive power  in  the  most  favorable  cases  can  approach  to  this 
length.  Though  I  have  seen,  no  explanation  of  the  return  of 
sensitiveness  in  the  implanted  tooth  reported  by  Dr.  Younger, 
it  is  clear  to  me  how  such  a  condition  may  be  brought  about. 

You  know  about  the  sponge  graft,  how  new  tissue  may  be 
rapidly  produced  and  extended,  in  which  granulations  are  in- 
duced to  rapidly  flow  in  and  fill  up  the  graft,  using  the  sponge 
as  a  matrix.  Now  the  sponge  is  never  removed,  except  as  na- 
ture cares  for  it  and  removes  it  through  the  circulation  by 
absorption ;  but  we  do  not  think  the  sponge  is  left  in  place  as 
a  sponge,  nor  do  we  think  that  the  sponge  as  such  is  created 
into  live  tissue.  We  believe  that  nature  is  able  to  carry  away 
atom  by  atom  in  her  mysterious  way  every  particle  of  sponge 
according  to  her  necessity,  and  replace  it  cell  by  cell  with  vital- 
ity in  a  manner  corresponding  to  that  of  petrifaction.  When 
wood  is  petrified  the  wood  does  not  turn  to  stone,  as  we  thought 
in  our  boyhood  days,  but  each  tiny  atom  as  it  is  diasolved  out 
is  replaced  by  an  atom  of  silica,  which  is  to  all  appearance  of 
form  the  structure  of  wood  it  always  had  been,  but  in  fact 
they  are  cells  of  an  entirely  new  material  built  in  the  same 
matrix.     In  the  implanted  tooth  we  are  instructed  to  choose  a. 
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tooth  with  a  fair  share  of  periodontal  membrane  adherent  to 
the  root  as  a  necessary  qualification  for  success,  and  left  to  m* 
fer  that  the  membrane  comes  to  life  again.  It  does  this  in 
appearance,  but,  as  this  result  is  not  reasonable  to  me,  I  belicTd 
that  it  forms  the  matrix  for  a  new  periodontal  membrane  in 
the  same  manner  that  the  sponge  does  in  the  graft,  and  is  not 
revived  to  life  again,  but  is  replaced  by  a  new  tissue  vitallj^ 
formed.  I  see  no  reason  why  this  should  not  be  true,  and  that 
even  the  dental  tubuli  or  the  uncalcified  portion  of  the  cement- 
um  could  not  be  penetrated  by  live  matter  capable  of  trans- 
mitting to  the  nerves  impression  in  a  relative  manner  to  which 
it  is  conveyed  by  the  protoplasmic  substance  originally  occu- 
pying the  same  dental  tubes  I  see  in  this  theory  an  effort  of 
nature  to  extend  her  power  of  recovery  to  original  conditions 
made  favorable  by  science,  though  it  reaches  beyond  our  usual 
expectations.  Accepting  this  we  can  easily  see  even  in  the  ab- 
sence of  a  pulp  how  sensation  could  be  conveyed  through  the 
tooth  substance  to  some  of  the  many  nerves  reflected  at  the 
dental  ligament.  An  analogous  condition  you  may  have  no- 
ticed many  times  when  a  live  pulp  has  been  removed  is  thet  e 
is  still  sensation  along  the  sides  of  the  canal  conveyed  by  the 
many  fillaments  penetrating  through  the  dentine  and  cement- 
um  making  connection  with  the  periodontal  membrane.  How- 
ever, this  usually  disappears  after  a  day  or  two  on  account  of 
the  death  of  the  connecting  substance,  especially  if  the  canal 
is  dressed  with  a  medicament  that  would  tend  to  destroy  it. 

In  alveolar  abscess  the  tendency  of  the  surrounding  tissue  to 
rapid  recovery  is  well  known.  In  the  usual  cases  the  removal 
of  the  cause  of  disease  is  all  that  is  necessary,  and  in  the  un- 
usual cases  perhaps  persistent  treatment  and  occasionally  the 
removal  of  necrosed  bone,  but  this  latter  is  very  rarely  neces- 
sary considering  the  large  number  of  cases  presenting.  The 
remarkable  thing  about  alveolar  abscesses  is  that  nature  is  par- 
ticularly tolerant  of  them,  and  very  often  carries  them  along 
for  years  without  any  very  alarming  effects  when,  if  situated 
in  other  parts  of  the  body  the  condition  would  immediately 
become  serious. 

In  closing  I  will  say  that  I  have  made  no  effort  to  exhaust 
this  subject,  but  only  an  attempt  to  bring  before  you  a  few  of 
the  most  prominent  points  that  have  claimed  my  attention  at 
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various  times,  and  will  here  submit  a  recapitolaticm  of  my  con- 
clusions that  70U  may  get  them  in  a  few  condensed  statementa: 
First.    Enamel  has  no  recuperative  power,  and  all  loss  of 
tissue  must  be  restored  artificially. 

Second.  Dentine  has  no  recuperative  power,  so  far  as  the 
restoration  of  lost  tissue  is  concerned,  but  does  possess  sudi 
from  a  defensive  point  of  view,  and  may  recalcify  softened 
tissue. 

Third.     Pulpii  have  recuperative  power,  but, 
Fourth.    The  tendency  of  all  pulps  is  toward  extermination 
Fifth.     The  periodontal   membrane  and  contiguous  tissue 
have  remarkably  strong  recuperative  power. 


THE    DENTIST:   HIS    RELATIONS   TO    HIS   PA- 
TIENTS  AND  TO  HIS  BROTHER  PRACTITIONERS. 


BY  DR.  C.  S.  LANE,'  OAKLAND,  CAL. 
[Abstract  of  paper  read  before  Oakland  Dental  (.lub.l 

T  HAVE  always  been  inclined  to  think  that  generally  a  law- 
^  yer  in  his  zeal  for  his  client,  or  to  carry  a  point  in  law, 
forgets  for  the  time  being,  at  least,  that  he  is  both  a  man  and 
a  citizen,  and  that  he  owes  something  higher  both  to  himself 
and  to  his  neighbor. 

I  hold  that  it  is  greater  and  more  noble  to  be  a  Tnan  than  a 
genius :  the  more  of  a  man  the  higher  the  possibility  of  his 
professional  genius. 

Then  it  follows  that  the  better  a  man  is  the  better  a  dentist 
he  may  be.  The  essentials  are  honesty,  integrity,  industry, 
carefulness  and  cleanliness.  His  family  name,  his  social  dis- 
tinctions, his  early  educational  opportunities  all  may  help  him, 
but  none  will  take  the  place  of  honest,  earnest  effort,  every 
day,  everywhere  and  in  every  particular. 

It  does  not  follow  that  a  man  in  order  to  be  a  good  dentist 
should  neglect  his  duty  to  his  country  or  the  political  or  social 
life  around  him,  and  especially  to  his  own  family.  He  may 
discharge  all  these  duties  and  obligations  well  and  faithfully 
and  be  all  the  more  a  conscientious  dentist  for  having  done  so. 
Generous,  honest-hearted,  earnest  men  are  the  best  anywhere ; 
the  dentist  is  no  exception.  It  does  not  follow  that  a  dentist 
sh<)uld  always  be  solemn  and  severe,  for- the  longer  we  live  the 
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more  we  should  admire  the  pleasant  and  cheerful  side  of  life. 
Men  work  longer  in  life's  work  and  are  more  agreeable  to  their 
patrons,  their  families  and  themselves  by  maintaining  a  cheer- 
ful heart  and  a  bright  eye. 

The  dentist  in  this  age  of  the  world  must  be  a  student  of 
whaterer  pertains  directly  to  his  calling,  whether  it  be  the 
text-books  or  the  journals  giving  the  thoughts  and  modes  of 
others,  whether  in  college  chairs  or  in  the  busy  ranks  of  prac- 
tice ;  and  he  cannot  without  loss  to  himself  neglect  the  associ- 
ation with  others  of  his  work,  both  professionally  and  socially. 
The  dentist  should  know  himself ;  he  should  set  a  high  stand- 
ai-d,  physically,  scientifically  and  morally,  and  strive  to  live  up 
to  it.  His  office  and  instruments,  his  person  and  his  morals 
must  be  clean. 

I  owe  it  to  myself  and  my  patrons  that  my  rooms  should  be 
attractive,  neat  and  well- ventilated ;  that  my  instruments  shall 
be  clean — and  that  means  not  only  presentable  but  sterilized, 
so  as  to  be  perfectly  fi«ie  to  use  in  any  other  mouth ;  and  that 
my  presence  be  agreeable ;  that  no  wretchedly  foul  catarrhal 
odor  from  the  breath  shall  be  thrown  into  the  face  of  the  pa- 
tient ;  in  fact,  I  believe  if  a  dentist  has  a  nasal  or  pharyngeal 
catarrh  which  cannot  be  so  far  ameliorated  that  his  breath 
shall  not  be  tainted  thereby,  he  should  abandon  his  chair-work. 
The  body  should  be  well  bathed,  the  nails  and  hands  kept  per- 
fectly clean,  and  no  hint  of  tobacco  or  whisky  should  be  found 
on  the  breath  or  clothing. 

Dentists  too  frequently  acquire  indolent  habits ;  office  life  is 
dull  and  prosy.  Better  shorten  hours  of  business  and  take  air 
and  exercise  for  the  recuperation  of  bodily  and  mental  vigor. 
Interest  yourself  in  something  outside  your  office  routine,  that 
will  not  altogether  divert  attention  and  eSort  from  the  life- 
work,  but  which  will  more  fully  fit  the  body  and  mind  to  suc- 
cessfully cope  with  the  duties  of  your  profession. 

Ihe  same  law  that  requires  us  to  be  true  to  ourselves  requires 
us  to  be  true  to  our  patientiS,  as  worth  and  nobility  of  character 
always  react,  enriching  others  as  well  as  the  possessor ;  hence, 
if  we  are  what  we  ought  to  be,  and  what  we  may  be  in  our- 
selves, we  are  so  much  the  more  to  our  patrons.  For  it  cannot 
be  too  strongly  emphasized  that  we  must  first  of  all  have  our 
own  respect  and  consciousness  of  worth  if  we  would  win  the 
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re^tJeat  aiid  cdnfideuce  of  oar  patients;  We  mky  not  be  brills 
iant  or  win  glory  of  menj  but  our  owA  respect  is  worth  mord 
to  us  than  all  the  flattering  eulogies  that  men  can  receive  who 
at  the  same  time  in  their  own  breast  have  a  conviction  that 
they  are  hollow,  craven  and  dishonest 

The  dentist  is  a  servant.  The  term  may  be  distasteful  to 
some ;  but  he  who  is  above  service  fdr  his  fellow  man  is  below 
the  stature  of  manhood ;  to  serve  our  race  well  is  the  highest 
honor  to  be  coveted  by  miankind.  Therefore,  in  our  dealings 
with  our  patiehtsj  let  our  first  idea  be  that  of  the  highest  and 
best  service ;  and  here  we  are  master  as  well  as  servant,  for  we 
should  not  only  serve,  but  we  should  know  what  kind  of  serv- 
ice will  befet  meet  the  case,  and  be  prepared  to  render  that 
service  regardless  of  the  ignorant  or  mistaken  notions  of  our 
patients.  I  am  only  sorry  for  the  man  who  will  sacrifice  a 
valuable  organ  to  gratify  an  ignorant  and  impulsive  sufierer 
for  fear  he  will  let  slip  a  paltry  dollar,  which  may  possibly 
drop  into  the  pocket  of  some  unscrupulobs  knight  of  the  for- 
ceps.    Better  a  thousand  times  say  "  No !" 

7'he  struggle  for  gain  enters  so  largely  into  all  our  work  that 
many,  if  not  all,  of  the  nobler,  more  kindly  virtues  are  sup- 
pressed as  only  fit  to  be  exercised  by  philanthropists  or  religious 
cranks.  The  professions  have  tried  by  their  ethical  teachings 
to  sterilize  their  ranks  of  much  of  its  f ouhiess,  but  the  imagined 
needs  of  man  are  such  that  to  possess  them  he  turns  a  deaf  ear 
to  fraternal  feeling. 

An  important  question  in  our  fees  is :  Shall  we  have  a  uni- 
form fee  for  our  time  or  for  the  operations  involving  ordinarily 
a  certain  amount  of  time  and  skill  ? 

The  dentist  is  often  called  upon  to  serve  without  remunera- 
tion ;  when  this  is  the  case  he  should  render  that  service  with 
all  tenderness  and  thoroughness,  and  take  his  reward  in  the 
consciousness  of  having  benefited  a  fellow-being.  However, 
the  cheap-john  quacking  individual  who  fixes  a  twenty- five  or 
fifty-cent  rate  for  extracting,  and  a  dollar  for  fillings,  and  per- 
haps nothing  at  all  for  treating,  with  plates  from  five  to  ten 
dollars  each,  is  simply  degrading  a  noble  profession.  There  are 
many  people  who  are  indlscriminating  and  simple  enough  to 
think  that  a  filling  is  a  filling  whether  it  costs  one  dollar  or  ten 
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doUars.  So  long  as  they  are  relieved  of  present  suffering  they 
mak(d  little  %fecpuht  for  jthfe  future  con^'uenQeSC^:^CJ*i,i>i 

Not  many  weeks  ago  a  patient  cajne  to  me  with  neuralgia, 
which  had  continuously  destroyed  her  rest  for  ne^rjy  three 
^'eeks  previously.  She  had  all  this  time  been  tinder  the"  care 
of  one  of  those  kind  of  dentists^  had  a  nmnber  of  fillings  inr 
serted,  such  as  they  were,  and  one  good  tooth  extracted  from 
the  left  side  of  the  mouth,  hoping  thereby  to  relieve  the  pain 
in  the  nerves  of  the  face  on  the  right  side.  How  is  that  for 
science?  I  found  an  exposed  and  badly  inflamed  pulp  in  a 
bicuspid  on  the  right  side,  each  side  of  which  the  operator  had 
inserted  fillings,  carefully  avoiding  this  tooth,  telling  the  patient 
it  was  a  dead  tooth.  I  saved  the  tooth  and  made  it  useful,  but 
sacrificed  the  pulp. 

Now,  i  maintain,  such  conduct  and  such  dentists  fail  so  far 
of  coming  up  to  the  standard  in  themselves  and  towards  their 
patients  and  the  profession  that  they  are  simply  parasites  which 
we  should  brush  off  if  we  possibly  can.  The  general  good  de- 
mands that  such  disgraceful  conduct  should  be  punished. 

It  is  a  notable  fact  that  every  cause  and  enterprise  of  the 
present  day  can  only  prosper  and  be  successful  by  union  and 
consolidation ;  single-handed  enterprises  are,  as  a  rule,  a  fail- 
ure. As  I  understand  it,  we  are  now  building  up  a  distinct 
profession  which  is  young,  vigorous  and  progressive,  though 
not  yet  perfectly  understood  and  appreciated  by  the  public. 
We  are  bound  to  organize  and  unite  our  sympathies  and  ener- 
gies to  uphold  and  advance  dental  science,  even  if  it  should 
cost  us  a  little  personal  sacrifice. 


CORRESPONDENCE. 


TRICHLORACETIC  ACID. 


Editor  Pacific  Coast  Dentist  :  During  the  current  year  I 
have  had  repeated  opportunity  to  treat  ca-ses  in  which  the  gum 
tissue  overlying  slowly  erupting  wisdom  teeth  was  swollen  and 
painful.  These  cases  I  have  treated  by  applying  tnchloracetic 
acid  to  the  tender  gum  once  every  three  or  four  days  till  the 
trouble  was  relieved.  In  every  case  thus  treated  the  most  sat- 
isfactory result  has  been  achieved.  D. 
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REPORTS    OF   SOCIETY   MEETINGS. 


THE  SAN  FRANCISCO   DENTAL  ASSOCIATION. 


rnHE  San  Francisco  Dental  Association  held  its  regular 
-^  monthly  meeting  at  the  rooms  of  the  Dental  Club,  comer 
Post  and  Stockton  streets,  Monday  evening,  December  10th, 
with  President  C.  E.  Post  in  the  chair. 

Dr.  W.  B.  Stephens  read  a  paper  entitled  "The  Eye:  Its 
Accommodation  and  Refraction." 

A  vote  of  thanks  was  tendered  the  essayist  for  the  paper. 

Dr.  L.  Van  Orden  exhibited  a  solution  of  white  gutta-percha 
in  petrolatum  (vaseline)  for  filling  pulpless  root-canals. 

The  exhibitor  stated  that  he  had  been  using  the  solution  for 
some  time  with  happy  results ;  that  he  was  in  the  habit  of  dis- 
solving white  gutta-percha  in  the  softer  variety  of  vaseline 
and  using  it  with  the  copper  or  gutta-percha  canal-points,  and 
that  he  frequently  incorporated  iodoform  or  other  medicaments 
with  it,  and  believed  that  by  this  method  he  secured  a  "  con- 
tinuous medication," 

NEVADA   STATE   DENTAL  ASSOCIATION. 


rnHE  dentists  of  the  State  of  Nevada  met  at  Reno,  Satur- 
-*-  day,  November  3d,  for  the  purpose  of  organizing  a  State 
association. 

Dr.  C.  C.  Conwell,  of  Virginia  City,  was  chosen  President, 
and  Dr.  D.  W.  Rulison,  of  Reno,  Secretary. 

Papers  were  read  and  discussions  participated  in.  The 
President  entertained  the  members  at  a  banquet  in  the  evening. 

The  Association  will  hold  its  first  annual  meeting  in  Carson 
City  during  January. 

The  prime  object  of  this  meeting  was  to  take  initiatory  steps 
toward  securing  the  passage  of  a  dental  law  at  the  next  ses- 
sion of  the  Legislature. 

Dr.  C.  C.  Conwell  was  at  one  time  a  resident  of  San  Fran- 
cisco, and  in  the  office  of  Dr.  Thomas  Morffew.  The  membeis 
of  the  Association  are  to  be  congratulated  upon  their  chcuoe 
for  President. 
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STOMATOLOGICAL   CLUB   OP   CALIFORNIA. 

[The  name  of  Ihe  San  Franoiioo  Dental  Clnb  baa  been  formally  changed  to  above.] 

rjlHE  Stomatological  Club  held  its  regular  weekly  meetings 
-^  at  the  dub  rooms,  235  Post  street,  Tuesday  afternoons  and 
evenings,  November  6, 13,  20  and  27th,  and  December  4th. 
Meetings  op  Tuesday,  Novembeb  6th. 
Clinic. — Dr.  J.  E.  Cummings.     Adjusting  a  porcelain  shell- 
crown  upon  an  undeveloped  superior  lateral  incisor. 

DISCUSSION. 

Dr.  A.  F.  Merriman  Jr. — The  operation  was  admirably  per- 
formed. I  would  suggest  that  all  preparation  of  the  tooth  be 
completed  before  the  impression  is  taken. 

Dr.  Greenlaw. — I  find  it  always  necessary  to  adapt  the  shell 
as  perfectly  as  possible  before  baking  on  the  porcelain.  I  have 
recently  adjusted  quite  a  number  of  gold  crowns  with  shell- 
jackets.  The  patients  have  seemed  pleased,  and  I  believe  they 
will  do  good  service. 

Dr.  Ruseell  H.  Cool. — This  is  certainly  the  very  best  means 
of  disguising  the  syphilitic  and  undeveloped  tooth  and  still  re- 
tain its  vitality. 

Dr.  Limdborg. — I  can  only  add  to  what  has  been  said  that 
I  would  have  covered  the  palatine  surface  of  the  shell  with 
porcelain  to  give  the  lateral  surfaces  more  strength. 
Meetings  of  Tuesday,  Novebiber  13th. 
Clinic. — Dr.  Max  Sichel.  The  insertion  of  two  fillings:  the 
first  in  the  distal  and  occlusal  surfaces  of  the  right  inferior 
first  bicuspid ;  material,  Sichel's  enamel  cement ;  the  second  in 
the  mesial  surface  of  the  right  inferior  second  bicuspid;  mate- 
rial, SicheFs  white  alloy. 

discussion. 
Dr.  Ouieti. — I  have  found  Dr.  Sichel's  enamel  cement  an 
excellent  preparation.  It  hardens  in  about  ten  minutes  so  that 
a  knife  makes  little  or  no  impression  upon  it.  While  I  was  a 
student  in  Dr.  Younger's  office  I  used  some  of  his  cement  in  a 
case  in  which  I  was  unable  to  adjust  the  rubber-dam  on  ac- 
count of  the  extreme  nervousness  and  sensibility  of  the  patient. 
I  inserted  a  number  of  cement  fillings  in  her  teeth  at  that 
time ;  saw  her  but  a  few  days  ago  and  was  surprised  to  find  a 
majority  of  them  remaining. 
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Dr.  Russell  H,  Cool, — I  have  great  faith  in  this  cement  of 
Dr.  Sichel's,  and  intend  to  use  it  in  my  practice.  I  understand 
it  may  be  purchased  from  him. 

Meetings  of  Tuesday,  November  20th. 

Clinic, — Dr.  Thos.  Morffew.  Gold  contour  filling  in  right 
superior  central  incisor — ^restoration  of  the  incisal  surface; 
material,  Rowan's  decimal  and  William's  cylinders. 

DISCUSSION. 

Dr.  Merriman  Jr. — I  approve  of  tying  a  knot  in  the  liga- 
ture, as  Dr.  Morffew  did ;  it  very  materially  assists  in  heading 
the  rubber-dam  in  place.  I  also  approve  of  oiling  the  disks 
and  sandpaper  strips  used,  as  such  a  precaution  unquestionably 
does  away  with  much  unnecessary  pain,  which  is  directly  at- 
tributable to  the  heat  engendered  by  friction,  but  I  do  not  ap- 
prove of  permitting  the  first  few  gold  cylinders  which  are 
inserted  in  the  cavity  to  overlap  the  marginal  angles.  The 
risk  run  is  too  great.  I  believe  it  is  impossible  to  avoid  some 
injury — more  or  less,  often  more — to  these  margins  when  they 
are  thus  covered  with  the  gold ;  and  in  my  opinion  the  mar- 
gins should  not  be  lapped  until  the  process  of  filling  the  cavity 
has  reached  the  surface  of  the  tooth  proper.  This,  I  think, 
especially  so  when  the  automatic  plugger  is  used.  I  would 
further  criticise  the  operation  on  the  position  the  bur  was  held. 
There  is  no  question  but  that  the  attempt  to  make  the  end  of 
the  bur  do  the  work  the  sides  are  intended  for  is  a  mistake, 
and  much  unnecessary  pain  created  thereby. 

Dr.  Ruaaell  H,  Cool, — I  heartily  agree  with  the  operatcHr  m 
the  use  of  oil  or  vaseline  on  the  disks  or  tape.  It  not  only 
prevents  unnecessary  pain,  buj^  the  disks  and  tape  cut  much 
better  and  faster.  If  there  is  any  one  present  who  has  not 
taken  advantage  of  this  little  point  I  say  try  it  and  you  will 
never  be  without  it. 

Dr,  Sichel. — In  the  use  of  the  automatic  plugger  I  am  of  the 
opinion  that  the  best  results  of  the  blow  are  obtained  by  remov- 
ing the  point  from  contact  with  the  filling  material  as  soon  as 
the  blow  is  struck.  If  the  point  is  permitted  to  remain  at  rest 
in  contact  with  the  filling  I  do  not  believe  the  blow  is  as  effi- 
cient and  the  metal  &s  thoroughly  condensed. 

Dr.  Morffew. — The  filling  I  was  asked  to  insert  is  only  an 
ordinary  one.    I  would  have  preferred  a  more  complicated  cav- 
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ity,  but  it  was  not  to  be  had.  I  expected  to  be  criticised  on 
the  size  of  cylinders  I  used,  but  no  one  has  seemingly  noticed 
that.  I  believe  the  cylinders  should  be  as  nea^  the  size  of  the 
pavity  as  possible,  and  if  there  be  any  difference  they  should 
be  smaller  instead  of  larger.  Those  I  used  were  entirely  too 
large.  As  to  my  u^  of  the  bur,  I  am  aware  that  more  pain 
is  to  be  expected  if  the  end  of  the  bur  is  used ;  though  this  is 
not  strictly  so  if  the  "  Revelation"  bur  is  employed ;  but  this 
seemed  almost  devoid  of  sensitiveness. 

Meetings  of  Tuesday,  November  27th. 

Clinic, — Dr.  Clyde  S.  Payne.  Insertion  of  a  restoration 
contour  filling. 

discussion. 

Dr.  A.  F,  Merriman  Jr. — Dr.  Payne's  clinic  upon  the  inser- 
tion of  large  restoration  contour  gold  filling,  occupying  the 
entire  distal,  a  portion  of  the  disto-lingual,  disto-buccal  and 
occlusal  surfaces,  was  indeed  a  nice  piece  of  work  and  quickly 
accomplished.  I  would,  however,  criticise  his  preparation  of 
the  cavity,  as  I  do  not  feel  that  he  secured  sufficient  retention 
for  so  large  a  filling.  I  would  have  cut  out  the  fissure  by  all 
means  and  dove-tailed  into  the  buccal  and  lingual  cusps  for 
greater  strength.  I  noticed  that  the  clinician  ceased  malleting 
the  filling  after  having  placed  in  all  the  gold  before  he  had  the 
last  few  pieces  thoroughly  condensed  and  found  that  his  object 
was  to  buinish  this  down  hard.  The  efiect  of  such  procedure 
I  believe  to  be  good,  and  it  certainly  adds  very  materially  to 
the  general  appearance  of  the  filling  when  finished.  Tt  gives 
the  operator  an  opportunity  to  burnish  the  gold  nicely  to  the 
margins. 

Dr.  Levkowicz  and  Dr.  King  also  criticised  Dr.  Pa}me  fqr 
not  cutting  out  the  fissure. 

Dr.  Cool  spoke  of  imperfect  gingival  margins  generally. 

Dr.  Hart  commended  the  Jacks  matrix. 

Dr.  Millbeny  (the  patient)  complimented  the  clinician  on 
the  rapidity  of  his  insertion  of  the  gold,  and  the  ease  with 
which  he  worked. 

Dr,  Payne, — In  answer  to  the  criticism  made  by  several  I 
will  say  that  I  did  not  excavate  the  fissure  because  it  was  not 
decayed.  If  the  patient  had  been  young  I  would  certainly 
have  cut  out  the  fissure  promptly.     I  do  not  believe  there  will 
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be  a  recurrence  of  decay  at  that  point,  and  I  further  believe,  as 
I  believed  at  that  time,  I  have  sufficient  anchorage  without  it. 

PATHOLOGICAL  CASE  PRESENTED  BY  DR.  GUISTI. 

In  explanation  the  following  histoiy  was  given :  The  patient 
had  been  suffering  about  a  year  with  recurrent  alveolar  ab- 
scesses from  a  devitalized  left  lower  first  molar.  He  sought 
the  services  of  a  certain  uptown  quack  for  its  removal,  who 
failed  to  remove  the  refractory  molar.  He  applied  to  a  second 
farther  down  town,  but  of  equal  incapacity,  who  fractured  the 
crown  from  the  roots  and  failed  to  do  other  than  loosen  the 
second  bicuspid  after  repeated  trials  under  three  different  ad- 
ministrations of  nitrous  oxide.  When  the  case  was  first  pre- 
sented to  the  Doctor  the  surrounding  tissue  wa<*  very  much 
tumefied,  and  there  was  a  fistulous  tract  leading  from  the  ab- 
scess and  opening  on  the  cheek.  Dr.  Cool  extracted  the  roots 
by  means  of  the  dental  engine  and  elevators. 

Meetings  of  Tuesday,  December  4th. 

Dr,  A.  H.  Mulberry  presented  a  case  of  unilateral  hjrper- 
trophy  of  the  face.  The  patient,  Gustave  W.,  aged  thirty-one, 
bom  in  New  York,  of  German  parents,  and  the  eldest  of  a 
family  of  eleven  children.  There  was  no  accident  during  the 
pregnancy,  and  the  patient  was  bom  at  term  without  aid  of 
instrumentation.    There  are  no  other  deformities  in  the  family. 

The  patient  has  a  pale,  '*caf^-au-lait"  complexion,  is  stoutly 
and,  with  the  exception  of  his  face,  symmetrically  built,  and 
enjoys  good  health ;  has  never  had  any  other  'severe  illness  not 
received,  to  his  remembrance,  any  severe  blow  upon  or  contu- 
sion of  the  head,  por  has  he  ever  suffered  from  neuralgia. 
There  is  a  deep-sunken  scar  on  the  left  cheek  over  the  inferior 
maxilla,  the  result  of  an  abscess  that  formed  at  the  age  of 
dght  or  nine  years.  His  mother  says  that  much  pun  attended 
the  expression  of  the  contents  of  the  abscess,  but  further  than 
this  there  is  no  recollection  of  any  pain  or  neuralgia.  The 
first  sign  of  the  disease  noticed  was  an  enlargement  of  the 
gums  at  ten  years  of  age.  The  deformity  of  the  face  was 
first  noticeable  at  twelve  years,  and  has  been  steadily  growing 
more  marked  ever  since.  The  deformity  is  all  included  in  an 
irregularly  quadrilateral  figure  bounded  by  a  line  starting  on 
the  top  of  the  head  at  the  anterior  extremity  of  the  sagittal 
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suture,  running  downward  and  forward  along  the  middle  of 
the  forehead,  and  so  on  down  the  nose  to  the  lower  border  of 
the  chin,  then  from  the  chin  upward  and  backward  along  the 
lower  border  of  the  inferior  maxilla  to  the  tip  of  the  left  mast- 
oid process,  and  thence  upward  to  the  point  of  commencement. 
The  supra-orbital,  malar  and  mental  regions  show  the  most 
marked  hypertrophy.  At  these  points  the  soft  tissues  are 
raised  up  in  lai-ge  tumefied  masses,  and  the  bones  themselves 
can  be  felt  to  form  part  of  the  deformity.  Some  idea  of  the 
amount  of  the  enlargment  of  the  face  can  be  formed  by  stat- 
ing that  the  distance  from  the  philtrum  to  the  tragus  is  six 
and  one-eighth  inches  on  the  left  side,  and  only  four  and  seven- 
eighth  inches  on  the  right.  The  inferior  maxilla  is  enlarged 
and  roughened  from  the  symphysis  to  the  middle  of  the  body; 
thence  backward  it  seems  to  be  normal. 

The  teeth  are  very  good  and  not  hypertrophied,  but  the  left 
superior  alveolar  process,  with  its  gingiva,  is  immensely  en- 
larged. The  gum  is  enlarged,  both  internally  and  externally. 
The  enlargement  of  the  external  surface  begins  at  the  right 
border  of  the  right  central  incisor,  and  bows  away  out  forward 
under  the  upper  lip  which  is  stretched  tightly  over  the  alveolus 
when  the  patient  laughs.  This  part  of  the  gum  is  very  rough, 
and  there  is  a  good  deal  of  white  epithelium  on  it.  There  is  a 
rough  projection  on  the  anterior  surface  of  the  lower  gum  to 
the  left  of  the  median  line.  The  hard  palate  behind  the  front 
teeth  is  a  good  deal  more  ridged  than  normal.  Laterally  the 
hypertrophied  gum  projects  as  an  immense  tumor  into  the 
mouth.  The  left  third  and  the  second  molars  are  outside  the 
line  of  articulation,  and  probably  on  this  account  have  fallen 
below  the  level  of  the  others  on  the  superior  jaw.  Dr.  Mill- 
berry  extracted  the  first  upper  molar  sometime  ago,  and  at  that 
time  the  second  upper  bicuspid  and  all  three  molars  were  en- 
tirely covered  by  the  hypertrophied  gum,  the  Doctor  removed 
this  covering  in  large  lamellae  without  much  pain  or  bleeding. 
The  patient  had  never  seen  these  teeth  till  then. 

That  the  case  is  progressive  there  can  be  no  doubt ;  all  the 
evidence  that  has  been  gathered  has  been  afiirmative  of  that 
point.  It  seems  equally  certain  that  it  is  not  a  congenital  case, 
and  in  this  it  differs  from  nearly  all  other  cases  reported. 
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General  discuasion  from  all  the  members  followed,  in  which 
all  approved  of  Dr.  Millberry's  extraction. 


At  this  meeting  the  organization  perfected  its  incorporation 
as  the  ''Stomatological  Club  of  California/'  and  adopted  a  suit- 
able constitution  and  by-laws  for  its  guidance  and  conduct 
The  following  members  were  elected  as  the  Board  of  Direct- 
ors: Drs.  W.  J.  Younger,  Russell  H.  Cool,  Thos.  Morffew,  S.  E. 
Knowles,  A.  F.  Merriman  Jr.,  L.  A.  Teague  and  J.  A.  W.  Lund- 
borg,  and  from  these  the  following  officers  were  chosen  : 

Prendent Dr.  W.  J.  Yoanger. 

Vice-PreMent Dr.  Russell  H.  Cool. 

Secretary Dr.  8.  E.  Knowles. 

Treasurer Dr.  Thos.  Morflfew. 

The  membership  was  limited  to  fifty,  and  the  initiation  fee 
raised  to  120. 


DELTA   SIGMA   DELTA. 


^npHE  Delta  Sigma  Delta  Fraternity  gave  their  first  annual 
-^  ball  in  Maple  Hall,  Palace  Hotel,  Thursday  evening,  De- 
cember 14th.  The  entertainment  was  taken  in  hand  ahnost 
entirely  by  the  undergraduates,  who  composed  the  following 
committees  : 

Arrangements. — E.  P.  Halsted  (chairman),  '96 ;  W.  A.  At- 
wood,  '95 ;  J.  A.  Brown,  '95  ;  L.  W.  Fisher.  '96. 

Floor,— W.  E.  Singleton,  '95 ;  G.  E.  Bennett.  '96 ;  L.  Green- 
baum,  '96. 

Reception, — H.  H.  Stephenson  (chairman),'95;  R.L.  Hale,  '95; 
J.  R.  Hardy,  '95;  R.  M.  Harlan,  '96;  Montgomery  Thomas,  '96. 

The  floor  management  was  genially  and  exceptionally  con- 
ducted by  Dr.  William  F.  Sharp. 

The  boys  entertained  their  guests  grandly ;  the  number  was 
just  comfortable  for  dancing,  and  everyihing  that  could  be 
thought  of  was  done  to  make  the  evening  enjoyable. 
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EDITORIAL. 


IN   REVIEW. 


U\  S  piH)fiiable  as  it  is  for  us  to  review  the  past  months  and 
-^^  years  of  our  lives,  in  whatever  course,  such  a  retrospect- 
ive analysis  is  only  enjoyable  in  proportion  as  the  element  of 
success  spices  its  memory.  That  there  is,  however,  more  to  be 
learned  in  recalling  the  reasons  of  our  failures  and  the  results 
of  our  conscious  or  unconscious  failings  we  cannot  deny. 

It  is  not  our  purpose  to  here  prolixly  discuss  the  miscarriages 
of  the  plans  of  the  profession  in  its  associational  and  educa- 
tional work,  nor  their  common  cause,  the  failings  and  short- 
comings of  its  members ;  but,  with  a  desire  to  stimulate  more 
concerted  and  harmonious  work,  we  cannot  conscientiously 
point  simply — ^with  the  usual  "  pride  " — to  what  has  been  ac- 
complished and  eschew  the  value  of  our  opportunities  for  doing 
better.  We  take  it  that  the  profession  on  this  Coast,  while 
young,  is  not  so  infantile  that  it  needs  flattering  comments  of 
encouragement  in  lieu  of  sincere  and  impartial  criticism  to 
keep  it  in  good  behavior. 

The  past  twelve  months  have  been  the  best  in  the  history  of 
the  dental  profession  on  the  Coast,  and  few  localities  have  ever 
^one  more,  if  as  much,  for  the  advancement  of  our  calling. 
In  this  fact,  however,  we  have  no  more  reason  for  rejoicing 
than  we  have  for  weeping  that  those  which  preceded  it  were 
not  better.  That  this  year  has  been  what  it  has  been  is 
only  due  to  the  fact  that  those  who  were  in  position  to  do 
partially  did  their  duty.  The  failures  which  entomb  the  his- 
torical corpse  of  the  many  which  preceded  it  are  but  evidence 
of  the  ignorance,  self-contentedness  and  selfishness  which  made 
them  so.  If  the  ensuing  year  is  not  more  prolific  of  good  than 
the  one  now  closing  we  shall  be  guilty  of  retrogression.  If 
we  have  been  ignorant,  we  have  now  learned  how  we  may  be 
educated  and  benefited;  if  we  have  been  self -contented,  we 
have  had  ample  opportunity  to  observe  our  incapabilities  and 
mend  them ;  if  we  have  been  selfish,  we  have  seen  its  grossness 
and  may  repent ;  and  if  we  do  not  improve  the  experiences 
that  the  past  year  has  afibrded  us  we  deserve  neither  progress 
nor  prosperity. 

Our  associational  work  is  truly  a  part  of  a  great  and  com- 
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mendable  educational  scheme,  and  as  such  it  must  necessarily 
keep  pace  with  other  departments  of  this  work  if  we  wish 
progression  without  deformity.  We  have  located  in  our  midst 
a  professional  educational  institution  second  to  none  the  world 
over.  That  this  is  due  to  the  zeal  and  indefatigable  enei^y  of 
its  promoters  is  self-evident,  and  that  it  will  be  progressive  and 
prosperous  in  its  determined  advancement  will  also  be  con- 
ceded. We  are  moreover  endowed,  as  are  most  other  States 
and  localities,  with  professional  organization  of  an  associa- 
tional  nature,  both  State  and  local.  What  of  these?  The 
State  Association  seems  in  a  fair  way  "to  be  or  not  to  be."  Out 
of  the  nine  hundred  practitioners  in  California  ten  per  cent 
have  considered  this  organization  of  enough  importance  to  be- 
come members,  one  of  three  of  whom  takes  sufficient  interest 
to  attend  its  annual  meetings.  What  is  the  matter?  The  reply 
is  stereotyped:  "It  is  the  duty  of  every  practitioner  to  identify 
himself  with  the  State  society."  And  that  is  true;  but  it  is 
more  emphatically  true  that  it  is  the  duty  of  those  who  have 
undertaken  the  conduct  of  so  important  a  part  of  this  educa- 
tional system  of  our  profession  to  make  it  worth  identifying 
one's  self  with. 

Last  year  several  local  societies  were  organized.  What  has 
become  6t  them,  and  what  is  the  reason  they  have  not  kept  up 
regular  meetings — if  meetings  they  have  held  at  all? 

The  San  Francisco  Dental  Association  has  always  been  the 
mainstay  and  financial  patron  of  all  other  kindred  organ- 
izations, but,  from  an  impartial  observance,  if  its  officers  are 
not  more  energetic  in  making  its  meetings  more  interesting  it 
will  become  a  pauper. 

Contemporaneous  with  the  Congress  another  organization 
was  efiected.  That  it  is  successful  we  need  only  to  say  that 
members  are  willing  to  pay  well  for  its  privileges  and  give  up 
an  afternoon  and  evening  a  week  to  be  present.  That  con- 
servatism is  not  the  policy  of  this  organization  is  evidenced  in 
the  fact  that,  notwithstanding  it  bid  fair  to  do  a  greater  work 
than  the  Congress  itself,  and  pre-eminently  greater  than  any 
other  like  undertaking  had  ever  done,  and  while  its  success  was 
just  being  assured,  it  assumed  another  control  entii'ely  experi- 
mental, if  not  dangerous,  to  its  welfare  and  continuance. 

What  the  year  yet  to  be  born  will  develop,  of  course,  is 
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prob]ema4)ical  and  but  conjecture,  but  we  feel  safe  in  asserting 
that  if  self  be  made  less  prominent,  and  the  interest  of  the 
profession  be  made  more  the  aim  of  organization,  much  good 
will  await  another  review. 


TO  THE   NATIONAL  ASSOCIATION  OF  DENTAL 
EXAMINERS. 


TN  1891  the  California  State  Boai-d  of  Dental  Examiners 
-L  was  asked  to  endorse  a  diploma  from  the  Medical  Univer- 
sity of  Ohio  (Dental  Department)  and  refused.  An  attempt 
was  then  made  to  compel  the  action,  which  also  proved  futile. 
The  owner  of  this  machine-made  diploma  then  went  East  and 
was  admitted  by  virtue  of  his  graduation  from  the  above- 
named  college  (which,  by  the  way,  did  not  exist)  into  the  senior 
class  of  the  American  College  of  Dental  Surgery  in  Chicago. 
At  the  expiration  of  his  senior  year  he  was  graduated  and,  re- 
turning to  California,  asked  that  the  diploma  from  the  Ameri- 
can College  be  endorsed  as  satisfactory  to  the  California  Board. 
The  endorsement  was,  after  due  investigation,  refused. 

The  California  Board  forwarded  to  the  National  Association 
of  Dental  Examiners  at  its  meeting  at  Old  Point  Comfort,  in 
August  last,  a  complete  history  of  the  case,  together  with  the 
most  important  evidence  which  was  in  its  possession.  This  evi- 
dence consisted  of  letters  from  the  Deans  of  the  Medical  College 
of  Ohio,  Ohio  College  of  Dental  Surgery,  Secretary  of  Illinois 
Board  of  Health,  Dr.  Fred  A.  Levy,  Secretary  of  the  National 
Association  of  Dental  Examiners  (1891),  the  "  Report  of  the 
Illinois  State  Board  of  Health,"  and  a  full  page  (illustrated) 
expose  of  the  fraudulent  institution  in  the  Cincinnati  Commer- 
cial-Gazette of  November  15,  1891,  entitled  "  Machine- Made 
Diplomas,"  and  asked  the  Association  to  take  some  action  on 
the  matter  and  advise  the  Board  what  was  best  to  do. 

Weeks  passed  and  the  Board  was  forced  to  defer  action  upon 
the  diploma  from  time  to  time,  awaiting  the  report  of  the  ac- 
tion of  the  National  Association  of  Dental  Examiners.  The 
Secretary  was  finally  sent  a  proof  copy  of  the  proceedings  of 
the  National  Association  of  Dental  Faculties,  instead  of  the 
Examiners,  and  some  time  subsequently  the  evidence,  which 
had  been  submitted,  without  any  note  of  explanation  other  than 
that  the  Secretary  of  the  N.  A.  D.  E.  was  much  hurried  to  get 
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out  of  town  for  his  annual  vacation.  It  was  afterwards  asow- 
tained  through  the  October  pages  of  the  journals  that  the  mat- 
ter had  been  ignored — at  least,  no  reported  action  was  found 
in  the  proceedings  or  sent  by  the  Secretary  to  the  California 
Board.  The  American  College  threatened  to  mandamus  the 
Califomia  Board  and  compel  it  to  recognize  the  Collie  diplo- 
mas, which  it  had  refused  to  do  on  account  of  this  afiSur; 
but  the  Board,  feeling  assured  of  the  justice  of  its  refusal,  re- 
ported the  history  of  the  matter  to  the  American  College  and 
continued  to  refuse  its  endorsement.  The  officers  of  that  insti- 
tution finally  investigated  the  matter  in  Cincinnati  for  them- 
selves and  were  convinced  that  the  action  of  the  Califomia 
Board  was  a  just  one.     So  the  matter  stands  up  to  date. 

What  the  Califomia  Board  most  desires  to  be  made  ac- 
quainted with  now  is  why  the  National  Association  of  Dental 
Examiners  so  neglected  its  duty  in  this  matter?  What  is  the 
attitude  of  this  organization  toward  the  various  State  Boards, 
and  what  is  the  purpose  of  its  organization  if  it  is  not  to  com- 
ply with  just  such  similar  requests?  The  matter  was  purposely 
forwarded  to  the  annual  meeting  that  a  thorough  investigation 
of  this  college  might  be  had  and  proper  steps  taken  to  avoid  a 
dangerous  precedent.  While  the  California  Board  recognizes 
that  no  action  of  the  National  Association  can  assume  a  l^al 
status,  or  in  any  way  bind  the  various  State  Boards  to  any 
certain  action  it  may  take,  yet  it  has  a  right  to  ask  and  expect 
good,  sincere  and  prompt  counsel.  It  is  only  right  that  the 
profession  should  be  made  acquainted  with  these  facts,  and  it 
i&  earnestly  hoped  that  the  National  Association  of  Dental 
Examiners  will  see  the  importance  of  such  matters  and  give 
them  the  attention  they  deserve. 


THE   LEEK   CASE. 


TN  the  October  Dentist  it  was  editorially  explained  how  J.  J. 
^  Leek  had  attempted  to  force  the  Califomia  State  Board  of 
Dental  Examiners  to  issue  to  him  a  license  to  practice  dentistry 
in  the  State  of  Califomia,  by  virtue  of  his  having  been  in 
practice  in  said  State  on  the  date  of  the  enactment  of  the 
dental  statute,  viz.,  March  12,  1886.  Being  non-suited  in  this 
it  was  further  explained,  at  the  same  time,  how  he  and  his  at- 
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tomey,  one  George  D.  Collins,  developed  a  scheme  to  marshal 
the  forces  of  the  non-licensed  and  by  a  combined  effort  securd 
a  pledge  of  five  hundred  dollars,  which  amount  was  to  be  paid 
to  said  Collins  within  ten  days  after  he  had  "  had "  the  law 
''declared  null  and  void." 

In  pursuance  of  this  mighty  scheme,  on  the  23d  day  of  No** 
vember  J.  J.  Leek  caused  himself  to  be  arrested  on  a  warrant 
sworn  to  by  one  of  his  employees,  O.  C.  Jenkins,  chai'ging  him 
with  a  misdemeanor  for  having  commenced  the  practice  ci 
dentistry  in  the  State  of  California  without  first  having  secured 
a  license  from  the  State  Board  of  Dental  Exammers.  The 
case  was  assigned  to  Judge  Low,  Department  No.  4  of  Police 
Court.  On  the  day  of  Leek's  arrest  his  attorney  appeared  be- 
fore the  Supreme  Court  and  filed  a  petition  for  a  writ  of  habeas 
corpus.  In  his  petition  he  alleged  that  Leek  was  illegally  de- 
prived of  his  liberty  by  the  Chief  of  Police  of  the  city  and 
county  of  San  Francisco. 

He  attacked  the  Act  of  March  12,  1885,  on  constitutional 
grounds,  but  the  Supreme  Court  was  evidently  of  a  different 
mind,  for  on  the  27th  day  of  November  it  refused  to  issue  the 
writ  of  habeas  corpus.  The  attorney  was  expecting  such  a 
refusal  on  the  part  of  the  Supreme  Court,  for  on  the  same  date 
an  appeal  was  made  to  the  court  for  a  writ  of  error  on  Leek's 
behalf.  The  Court  denied  this  on  the  date  of  the  application; 
While  the  Supreme  Court  did  not  prepare  an  opinion  declaring 
the  Act  of  March  12,  1885,  known  as  the  Dental  Act,  consti- 
tutional, its  action  in  denying  the  writs  refeiTed  to  amounts  to 
the  same  thing,  and  we  may  consider  that  it  has  by  this  action 
practically  declared  the  act  constitutional. 

When  the  case  was  returned  to  the  Police  Court,  Leek,  by 
his  attorney,  appeared  and  had  the  hearing  continued  until 
December  31st,  and  the  Court  admitted  him  to  bail  in  the  sum 
of  fifty  dollars. 

It  will  be  impossible  for  Leek  to  proceed  any  further  in  the 
State  courts,  and  any  remedy  he  may  have  from  this  date  musjt 
be  granted  him  in  the  United  States  courts.  The  fact  that 
the  Supreme  Court  denied  both  a  writ  of  habeas  corpus  and 
the  writ  of  error  leaves  him  without  further  standing  in  that 
tribunal.  Undoubtedly  his  object  in  applying  for  the  writ  of 
error  was  that  the  matter  might  be  carried  to  the  United  States 
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Supreme  Court.  We  have  not  learned  whether  he  intends  to 
apply  to  either  this  court  or  the  United  Slates  Circuit  Court  of 
this  district.  It  being  certain  that  he  can  secure  no  relief 
from  the  State  courts  unless  the  United  States  courts  comes  to 
his  iiescue,  which  is  not  probable,  he  will  be  compelled  to  stand 
trial  before  the  Police  Court  for  practicing  dentistry  without  a 
license. 

It  is  really  hard  that  so  beautiful  a  scheme  should  be  so  ruth- 
lessly thrust  aside  by  the  courts.  This  lack  of  appreciation  of 
counsels  intellect  is  discouraging,  to  say  the  least.  It  is  not 
frequent  that  men  willingly  set  traps  with  themselves  as  bait, 
but  when  they  do  they  deserve  to  play  the  part  of  the  victim 
as  well. 

A  New  Dental  Journal. — The  prospectus  of  the  Dental 
Digest,  a  new  journal  to  be  started  in  Chicago  in  the  interest 
of  the  American  Dental  Protective  Association  and  its  ally, 
the  Dental  Protective  Supply  Company,  is  at  hand.  Its 
avowed  purpose  is  to  "furnish  monthly  in  a  condensed  form  a 
digest  of  the  important  matter  of  all  dental  periodicals  pub- 
lished in  the  world,"  also,  original  matter,  society  reports,  cor- 
respondence, etc.  The  first  number  will  appear  late  in  Decem- 
ber for  January,  1895.  The  new  journal  will  be  under  the 
supervision  of  Dr.  J.  N.  Crouse  of  Chicago. 


BOOK   NOTICES. 


The  Anatomy  and  Pathology  of  the  Teeth.  By  C.  F.  W.  Bo- 
decker,  D.D.S.,  M.D.8.  Octavo,  676  pages,  with  325  illustrations. 
Adopted  by  the  National  Association  of  Dental  Farulties  as  a 
text-book  for  dental  students.  Philadelphia:  The  S.  S.  White 
Dental  Manufacturing  Co.,  1894.     Price,  cloth,  f5;  sheep,  $6. 

An  exceptionally  valuable  addition  to  any  scientific  library.  It  is 
the  result  of  nearly  eighteen  years  of  the  most  faithful  and  thorough 
Btiuly  of  general  and  dental  histology.  As  a  pupil  of  Dr.  Carl  Heitx- 
mann  the  author  has,  as  he  says,  become  thoroughly  imbued  with  the 
conviction  of  the  correctness  of  his  views,  which  are  distinctly  antag- 
onistic to  the  cell  theory. 

The  first  seven  chapters  are  given  up  to  the  maxillae  and  the  teelh, 
and  the  eleven  chapters  following  are  devoted  to  general  and  dental 
histology,  after  the  theories  of  the  author's  teacher.  The  subjects  are 
adiitirably  treated,  and  perhaps  the  only  criticism  that  can  be  offered  is 
that  too  much  is  expected  of  the  average  student  in  making  sach  a 
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work  a  text-book  without  an  intermediate  preparatory  and  element- 
ary work. 

The  chapters  devoted  to  pathology  are  exceptionally  well  presented 
and  illustrated,  though  that  upon  general  inflammation,  ebumitis, 
nlitis,  pulpitis,  pericementitis  and  others,  invite  criticism,  which  no 
doubt  the  author  expects  and  courts.  Chapter  XL  is  very  interesting 
and  instructive.  In  this  the  author  gives  the  views  of  Frank  Abbott 
and  W.  D.  Miller;  in  the  first,  of  "  anti-bacteriological  times,"  and  the 
second,  *' founded  entirely  on  bacteriological  research.**  In  Chapter 
XLl,  entitled  '*  The  Effects  of  ^rsei^ro  i>toxi^e  f»id^  Metallic  Arsenic 
Upon  the  Pulps  of  Teeth,**  etc.j^aonje^jiiMfdei'a'blO'at&hti  is  given  to 
Dr.  JJerbst*s  method  of  treating  alnpu tijted  pulp^  cobalt 

(metallic  ariiM|ic*«:E:;^G.-,Kiii5.  r^Ws:  of  BoCirJjpJifl  ft  iojriTl  pjbdQdiirej ' 
but  is  only  ihtci«es6iBg'-a8'-8ucir*-^i  feast,  sueh  Vt)wicfice  Vrill*  never-bel 
generally  and  favorably  4«cei\j3d^-  The -concltjrdiag . chapters  .ar©:upon 
necrosis  of  the  jawjb^es,  OMj>ycmjt,of  ^he  ^ntruip^tbo  oli^i^'f  and 
anatomical  features  of  tumors  in  general/tumors  of  tfie* teeth,  cysfe'  in 
the  oral  cavity,  tumors  of  the  jaws,  and  malformations  and  malposi- 
tions of  the  teeth. 

One  of  the  most  interesting  features  of  this  splendid  volume  is  the 
fifty  odd  pages  which  the  author  in  his  admiration  of  thoroughness 
adds  as  references  to  the  literature  of  the  subjects  treated  in  his  book, 
naming  the  author,  title  of  the  paper,  and  when  and  where  published. 

The  volume  is  neatly  and  substantially  made,  magnificently  and 
generously  illustrated^— the  artistic  work  of  Dr.  Carl  Heitzmann.  The 
text  is  clear  and  bold,  and  altogether  its  mechanical  execution  is  just 
what  one  might  expect  from  the  S.  S.  White  Dental  Manufacturing 
Company — first-class  in  every  particular. 


Descriptive  Anatomy  of  the  Human  Teeth.  By  G.  V.  Black, 
M.D.,  D.D.S.,  Sc.D.  Third  edition;  illustrated ;  octavo,  162  pages 
and  index.  Philadelphia:  The  Wilmington  Dental  Manufactur- 
ing Company.    Price,  cloth.  $2.50. 

The  profession  generally  needs  no  particular  introduction  to  this 
now  standard  production.  That  a  third  edition  has  been  published 
shows  its  wonderful  popularity  and  permanent  place  in  dental  litera- 
ture. It  is  the  foundation  of  the  dental  student's  work ;  fills  a  place 
that  no  other  publication  has  ever  done,  and  will  long  be  the  recognized 
authority  on  dental  anatomy  and  nomenclature. 

Its  prindpal  changes,  as  the  author  states  in  his  preface,  '*  will  be 
found  in  the  nomenclflture,**  and  **  the  reader  will  find  tlie  changes  in- 
troduced limited  to  one  new  word,  axial;  two  new  word-forms,  oedutal 
in  place  of  occluding,  and  ind^al  in  compound  forms,  and  the  comple- 
tion of  the  system ization  of  the  names  of  the  angles  of  the  teeth. 
Improvement  has  also  been  made  in  some  of  the  descriptions,  and  a 
numljer  of  new  illustrations  have  been  added.** 

The  work  cannot  be  too  highly  commended  for  teachers  and  students, 
and  the  practitioner  will  find  it  invaluable  as  a  work  for  periodical 
review.    It  is  published  in  its  same  substantial  perfection. 
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PAMPHLETS  RECEIVED. 


Zymosis  and  Pathogenesis.    A  Bacterioloffical  Sketch.    Part  XI. 
Jas.  I.  FellowB.    London :  66  Holborn  "^aduct,  £.  C.    1891. 

One  of  a  series  of  monographs  Mr.  Fellows  has  heen  issning  for 
some  tune  on  varioas  topics  incidental  to  the  therapentical  application 
of  the  remedy  which  bears  his  name. 

Listerine.     Lambert  Pharmacal  Company,  St.  Louis,  Mo.,  17.  S.  A. 
A  pamphlet^dQsc^ptive  of  .th«.a|itLqeptic,  prophylactic  and  hygienic 
properties  of  thifk  eaEc^c[in)§^fy^v%luabl3  remedy. 


PUELESHERS?  .HOTICE. 


—      Tb'OUR  ADVERTISERS. 

Although  the  Pacific  Ccfifif  DjftNtist  etijoys  the  distinction  of  being 
the  only  journal  on  the  Coast  devoted  to  dental  interests  published 
monthly,  and  while  the  publishers  are  assured  in  many  instances  that 
its  advertising  patrons  have  received  substantial  returns  for  their  in- 
vestment in  this  journal's  pages,  yet  the  business  management  feels 
that  it  wants  it  understood  that  it  is  anxious  that  its  patrons  are  also 
satisfied  that  the  Dbntist  is  doing  more  for  their  money  than  sending 
in  its  quarterly  bills.  No  enterprising  and  conscientious  publisher  will 
rest  easily  under  an  insinuation  of  a  doubt  as  to  the  good  his  publica- 
tion does  for  his  patrons.  He  knows  the  value  of  his  journal  as  a  bosi- 
ness  medium  depends  upon  the  class  as  well  as  extent  of  his  circulation, 
and  he  knows,  further,  that  to  obtain  that  desideratum  be  himslf  must 
exhibit  enterprise  and  also  be  an  advertiser.  That  the  dental  profes- 
sion of  the  Pacific  Coast  is  progressive  and  is  making  rapid  strides  in 
stomatological  science  has  been  amply  evidenced  to  the  world  during 
the  year  now  closing,  and  nowhere  else  will  higher  appreciation  be  bad 
of,  and  patronage  be  obtained  for  the  best  dental  aids  and  appliances. 

With  the  coming  year  the  publishers  of  this  journal  propose  to  help 
answer  the  mooted  question  of  *'  How  to  teach  the  laity  the  valae  and 
necessity  of  dental  treatment"  by  publishing  a  supplemental  monthly 
edition  to  be  circulated  in  the  leading  hotels  and  resorts  throughout 
the  Coast.  In  doing  this  we  shall  add  considerable  to  our  publication 
expense,  but  with  the  faith  of  a  true  advertiser  we  know  that  we  shall 
be  doubly  rewarded  by  the  benefits  to  the  journal  and  its  patrons. 

Wishing  a  prosperous  New  Year  to  our  patrons,  we  particularly  call 
attention  to  the  unquestioned  merit  of  all  and  everything  found  on  our 
advertising  pages,  each  and  all  deserving  of  special  mention. 

Hoping  to  merit  continued  and  increased  favors,  we  are 
Yours  thankfully, 

THE  PACIFIC  COAST  DENTIST. 
Subscription,  $2  60  per  year  (post-paid) ;  foreign  countries,  $3. 
Advertising  rates  sent  on  application  to 

Pacific  Coast  Dentist  Publication  Co. 

San  Francisco,  California. 
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